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Apathy 


SHORT while ago two requests reached 
A this office—the first, “‘ Will you please 

write something about apathy?” the 
second, ‘‘ Will you please write something about 
the handicaps ofthe small sub-branch ?’’ We were 
just coming to the conclusion that much of what 
we could write for the first correspondent would 
probably apply to the second, when we came 
across an ironical suggestion in the journal of 
another organisation also struggling with the same 
difficulties—to offer an annual prize for the most 
apathetic of its branches. 


* * 
* 


Now a vast body of women like us nurses cannot 
afford to qualify for the apathy cup. We must 
have some sort of professional organisation to 
act corporately for us, to guide us and watch our 
interests. If not, we should have no more protec- 
tion and security than so many lonely little dress- 
makers—less so, for where people are in contact 
with the sick there is a greater impulse to give 
services without counting the cost. Nobody takes 
notice of a single voice raised in protest; over 
28,000 professional women have a definite chance 
of a hearing through their accredited represen- 
tatives. 

Of course, if we had not our own organisations 
we might be managed by outside public bodies, 
but the reception accorded to some of the findings 
of such bodies does not point to this as a popular 
means of settling our affairs. For affairs we have 
in this complicated world, and they require some 
settling. 

Granted then that some such body as the College 
is vital to British nursing, that the College depends 
for its existence on the vigour and enthusiasm 
of its branches and individual nurse members, how 


are we to prevent apathy from creeping in, and 
how are we to make things easier for our smaller 
sub-branches ? 

First of all it is axiomatic that you begin to 
love and appreciate that for which you work. 
Therefore do something for and with your branch. 
Meet as often as you conveniently can, and spread 
the responsibility for your meetings; hold them in 
different houses or hospitals; give the different 
members definite things to do; do not be content 
to leave things in the hands of the few, or, worse 
still, in the hands of the one bold leader. The 
chairman of the branch or sub-branch, like the 
chairman of a committee, should be the one who 
can bring out the best in the individual members, 
make them do the thinking and shoulder the various 
duties attaching to branch machinery, and when 
she relinquishes her chairmanship she will leave 
her branch not only the stronger and keener for 
her leadership, but with half a dozen embryo 
chairmen shaping to take her place. It is not 
invariably the most famous or the most senior 
administrative member of the area who has this 
power of infusing life in the other officers and 
members, and a good chairman may be hard to 
find at first, but once found she can train others 
to follow in her wake. 


A mutual effort for some common outside pur- 
pose is also a tonic. Compare the atmosphere 
of a meeting when members gather for the first 
time to discuss an inevitable bazaar and the 
strengthened spirit of comradeship at the last, 
when the bazaar is successfully over. And talking 
of mutual efforts we note that the Yorkshire 
branch at Leeds has clubbed together to send 
two of its members on the summer Scandinavian 
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Or perhaps they could take for discussion some 
contentious article or letter we have published and 
try to enlist in advance one or two vigorous 
commentators. Or they might meet and discuss, 
as one group has done, the nursing aspect of Miss 
Vera Brittain’s war book, ‘‘ Testament of Youth.’’ 
Or again they might cut right away from nursing 
for a time and, in the words of the student nurse 
from Birmingham, “‘ be a person '’"—club together 
to see some play or place of interest, possibly at 
reduced rates. 

* * 

* 

[here should, if 
units in all the hospital areas. 
for the first time, 
authority just a /itt/e undermined by the growing 
powers of hospital secretaries, and though we 
do not wish our student units to become hotbeds 
of revolt, there is no better way of teaching the 
young nurse to find her individuality, manage her 
professional affairs and put her case to co-workers 
in a convincing and business-like way. 

Then again members must make full use of their 
rhey are paying for this service 
advantage of it to the utmost 
of the organisers’ ability—meet and welcome them, 
discuss local difficulties frankly and freely, and 
ensure that the relationship brings mutual support 
and advancement 


possible, be student nurse 
We have heard, not 


area organisers. 
and must take 


* * 
* 


Finally it is often a good plan, when the chair- 
man is a nurse, to invite some influential and 
interested person from outside to be president 
it is useful to link up with educational authorities, for 
instance. This keeps us in touch with the outside 
world and cannot fail to interest others in our 
point of view. 

Much more could be said about the fight against 
apathy, but those who put into practice (and many 
do) even a few of the foregoing suggestions will be 
in no danger of being awarded a prize for lack of 
enterprise. 


that matrons are finding their 








Editorial Notes 


In Deepest Sympathy 


MANY a time, in the days which have passed 
since the sad news reached us of King Albert’s 
fatal fall while rock climbing in the neighbourhood 
of Marche les Dames, must those who attended the 
reception at the Palace of Laeken, outside Brussels, 
have thought with a pang of grief of the tragedy 
which has befallen Queen Elisabeth of the Belgians, 
the queen who received us so graciously one after- 
noon last July, who walked among us in her rose 
garden, and who spoke to so many of us personally. 
It seems somehow incredible that this great sorrow 
should have come to the palace where we saw her 
looking so radiant. The nations mourn with 
Belgium over the loss of their great king and 
leader. The nurses of Great Britian mourn 
especially with Belgium's queen. 


Where is the Leakage ? 


‘WE are bound to have some form of national 
maternity scheme in a few years’ time,” said Dr. 
Esther Rickards, maternity clinician to the 
Tottenham Urban District Council, when at two 
days’ notice she took Professor Munro Kerr’s 
place and spoke on this subject at the College last 
Saturday when the Public Health Section held 
their eastern area meeting. ‘‘ One such scheme 
has already been pigeon-holed,” she continued, 
‘so it behoves us all to prepare suggestions and 
criticisms and be ready when the time comes.” 
Taking the findings of the Departmental Committee 
on Maternal Mortality and Morbidity as her 
datum line Dr. Rickards considered a national 
maternity service in its three aspects, the super- 
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visory scheme for ante- and post-natal work 
(the spearhead of the whole service), the domi- 
ciliary scheme and the hospital scheme. Dr. 
Rickards dwelt more especially on the needs of an 
urban population; rural districts, as she said 
afterwards, had problems which would call for 
an afternoon’s discussion all to themselves. 
Obstetrics, she pointed out, was the one branch 
of medicine which had lagged behind; its mortality 
rates had shown no improvement on those of 
thirty years ago. Yet why should this be, when 
over long periods of years certain hospitals, certain 
groups of workers, had consistently achieved a 
far lower death rate than the average of 4.4? Where 
was the leakage ? 


Bombarded at the Tea Table 


WE cannot cover all Dr. Rickard’s well thought 
out details in an editorial note, though we hope to 
publish the whole address in some future issue. 
The lecturer was convinced that the service should 
be a public service, publicly financed and so 
publicly controlled; there was no place here for 
people who were “a law unto themselves.” It 
might be costly, but, considering the millions we 
were already paying out in maternity benefit 
and maternity services, public control could play 
an important part in eliminating extravagance. 
Dr. Rickards had lectured to many women’s 
organisations, and when she had put the question, 
“Would you be content to forego your cash 
benefit if you could be assured of a national 
maternity scheme ? ”’ in no case had she met with 
demur. The only way to ensure an adequate 
livelihood for midwives and to enable them to do 
justice to their work was to employ them as munici- 
pal teams under the local authorities. Discussion 
followed on some points of detail—whether, for 
instance, the clinics should be staffed by health 
visitors in order to leave the midwives entirely 
free and uninterrupted to attend the labours: and 
how mothers who chose to be delivered by their 
family doctor could be assured good maternity 
nursing. Dr. Rickards answered as many questions 
as time permitted from the platform, but the 
catechism was remorselessly pursued at her tea 
table. In the absence of Dr. Cameron Miss 
Wilmshurst made a welcome, appropriate, and, 
we could for ourselves, very interested 
chairman. 


Miss Winter’s New Post 

THE Indian mail to College headquarters last 
week brought the exciting news from Miss Winter, 
late organiser to the eastern area, branches 
secretary, and secretary to the Student Nurses’ 
Association, that she had accepted the matronship 
of the Lady Reading Hospital, Simla. Previous 
letters from Miss Winter, who has written con- 
stantly to her old colleagues since her departure, 
have not contained even a hint of this possible 
outcome of her journey, and our thoughts at this 
end have centred upon the nice restful time Miss 


see 








Ladi 


Miss M. D. Winter, now appointed matron the 


Reading Hospital, Simla 


of 


Winter was having. We know her many friends 
in England will wish to join with us in congratulat- 
ing her on her important post. Miss Winter had 
worked with us at headquarters for nearly five 
years; she trained at the Sassoon Hospital, Poona, 
India; she has the certificates of the Central 
Midwives Board and the Chartered Society of 
Massage and Medical Gymnastics; she gained first 
class in all subjects when she took the Sister Tutor 
Certificate of King’s College for Women; she has 
the Health Visitor’s Certificate of the Royal 
Sanitary Institute and the Diploma in Nursing 
of London University ; she has worked as sister in 
charge of Cumberland Infirmary X-ray department 
and she has been a sister tutor. The Lady Reading 
Hospital has_ selected a matron of high 
qualifications. 


An International Occasion 

THE opening of the new X-ray department of 
the Marie Curie Hospital on February 16 was not 
only a colourful but an international occasion. 
The hospital in Fitzjohn’s Avenue, with its new 
extension, Number 4, was hung with British, 
French and Polish flags, and a_ considerable 
crowd waited outside for the Duchess of York 
to pass through the guard of honour of nurses to 
perform the ceremony. On the dais with Her 
Royal Highness were their Excellencies the French 
and Polish Ambassadors, the Mayor of Hampstead 
in his robes, and leading medical women in the 
scarlet and orange, blue and black of their dis- 
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Editorial Notes— Contd. 
tinctive academic dress. A further note of colour 
was added when Miss Firth, assistant to Miss 
Ashby, A.R.R.C., the matron, presented the 
Duchess with a bouquet of pink carnations, and 
Miss Lewarne, senior probationer, gave the 
Mayoress a sheaf of many coloured tulips. 


A Family Connection 


LORD READING, chairman of the British Empire 
Cancer Campaign, presided at the ceremony and 
said that the fact that the Duke of York was the 
Campaign’s president meant that there was a sort 
of family connection when the Duchess came that 
day to open extensions to a hospital which was 
doing so much to combat this dread disease, a 
hospital founded in the name of the highly dis- 
tinguished lady from Poland and France. Dr. 
Henri Coutard, the famous radiologist from the 
Radium Institute of Paris, was present in person 
to deliver the congratulations of the Fondation 
Curie on the addition of the hospital’s powerful 
new deep therapy plant, which was to supplement 
the radium work of the hospital. Over 2,000 
patients have been treated since it opened in 1929, 
but as it is a young institution its endowment 
falls far short of its requirements. ‘‘We can only 
just keep our noses above water,’’ said Miss 
Chadburn, chairman of the Board of Management, 
“in fact sometimes they are under water alto- 
gether.”” After the Duchess had opened the new 
department she toured the wards and had tea 
with Matron. When, later, we too inspected the 
new department we were quite struck by the glow 
of happiness on the faces of the patients. “‘ The 


Duchess spoke so charmingly to everyone,’’ said 


Matron afterwards; and that of course, must have 
been the explanation. (See also page 177.) 


Making His Name 


Wit all our agitation for the removal of 
stigma from the illegitimate child (and a Scottish 
amending Bill on this subject had its second 
reading in the House last week), the fact remains 
that he is never quite on the same social footing 
as the child born in wedlock. It is sheer humanity 
to cover his tracks, if only from the busy-bodies 
who cumber the earth in most communities. 
Very practical work has been achieved by the 
National Council for the Unmarried Mother and 
her Child to give illegitimate children their best 
chance among their fellows. In applying for posts, 
for instance, a person re-registered in the Adopted 
Children’s Register at Somerset House may 
write there for a certified copy of the entry, which 
will hold good as a birth certificate. Then.an 
unmarried mother may change her name by Deed 
of Poll, ormay acquire a legal right, for the child’s 
sake if the latter is known by its father’s surname, 
to use that name also. On these matters the 
Council can give invaluable advice and help. They 
are also experienced in the problems of mentally 





deficient mothers, and they take a right and sane 
view regarding the law for child-murder. A 
verdict of murder compels the judge to pronounce 
the sentence of death, so that we find a situation 
in which all but the condemned mother herself 
are practically certain there will be a reprieve. 
The Council, while in no way minimising the 
gravity of the offence, feel that some reform of the 
present law is needed. 


Our Animal Friends 


THE monthly evening lectures at the Children’s 
Hospital, Shadwell, are proving deservedly popu- 
lar. They are attracting nurses from the various 
London hospitals who are beginning to discover 
that this one is not nearly as out of the way as they 
had thought. On Friday, February 16, Professor 
Sir Frederick Hobday, the principal of the Royal 
Veterinary College, kept a large audience enthralled 
with an informative, amusing, and in places 
pathetic, account of the work done at the College 
and hospital in Camden Town. Lantern slides 
were shown to illustrate among other things 
foot-and-mouth disease, glanders, and tuberculosis, 
artificial legs, eves, and teeth in dogs, and meat 
and milk inspection. Interesting films showed the 
operation for removal of a stone from a dog’s 
bladder and an example of chorea in a dog following 
distemper. “Professor Leonard Findlay occupied 
the chair, and Dr. E. W. Goodall proposed a vote 
of thanks to the lecturer, which was aptly seconded 
by the matron (Miss A. M. Coulton). The date of 
the next lecture is announced on page 177. 


Dr. Grenfell’s Medicine 


Miss D1ANA Ross is a woman of parts among 
voluntary workers for the Grenfell Association of 
Great Britain and Ireland. She designed the boat 
in full sail among the icebergs on the cover of its 
last annual report, and illustrated her own bright 
little contribution, which ends by recommending 
to the unenthusiastic ‘‘a dose of Labrador.” 
Enthusiasm pre-supposes courage and constancy. 
We see the need for these, reading between the 
lines of experiences recorded by the Association’s 
doctors and nurses. No leaping into car or bus 
to answer a “ call;’’ instead, long and often hazard- 
ous expeditions by dog team or motor boat in all 
sorts of weather. But the British settlers in 
Northern Newfoundland and Labrador evidently 
believe that ‘‘ God helps those who help them- 
selves."" Mission institutions, notably hospitals, 
were kept supplied last year with cabbages raised 
in St. Anthony; in the summer, lettuces and 
radishes were on tap from the greenhouse. Besides 
the vegetable fatm, other activities on this go-a- 
head, if isolated, coast include a co-operative store, 
an experimental farm and a canning plant, 
whereby fish and berries can be put up for the 
winter as soon as obtained. This, at a time when 
raw material is selling below cost price, is an 
economy to be proud of. 
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A 
Nurse Cavell 
Play 


Nurse Cavell,’’ are in progress 
Theatre and the opening night ts fixed for 


Rehearsals for the play, “ 
at the ; Q = 
Monday, February 26. Miss Nancy Price, who is to 
play the leading part, has the advantage of being advised 
by Miss Cavell’s sister, Mrs. Wainwright, and by Mtss 
E. Wilkins, who worked with Miss Cavell at the hospital 

in Brussels during the War. 


To Their Royal Patron 


DamME May Wuitty and Miss Lilian Braith- 
waite, together with all who helped, are to be con- 
gratulated on the huge success of the All-Star 
Matinee in aid of the Edith Cavell Homes for 
Nurses on Sunday, February 18, at the Palladium. 
But the concert finished on a note of sadness. 
Appearing almost at the end of the programme, 
Miss Lilian Braithwaite suggested we should all 
join the Committee in a message of deep 
sympathy to the royal patron of the Homes, the 
Queen of the Belgians, on the tragic loss she had 
sustained in the death of her husband, King 
Albert. 


Leaping and Bounding 


WE are not surprised to learn that the London 
County Council Ambulance Service is at its 
busiest during August—the month when the 
greatest number of overseas and provincial visitors 
are in London. Even the hardened Londoner, 
well accustomed to leap and bound in order to 
save his skin, feels a bit rusty after an absence of 
a few weeks. How much greater must be the 
bewilderment of those people who lead a more 
leisurely life. During 1932 ambulances took 
1,760 accident cases to Guy’s Hospital, but, large 
as the total is, St. Bartholomew's Hospital tops it 
with 2,247. The greatest number of calls came 
from the Elephant and Castle and Bloomsbury 


districts. (Does the proverbial absent-mindedness of 
the learned swell the toll of the latter?) Mid-day, 
from 12 till1 o'clock, and evening, from 4 till 
7, are the rush hours from an ambulance point of 
view. Sunday is “slack,” while Friday and 
Saturday are the busiest. The quietest month is 
February when visitors are few. 


Baby Bartimaeus 


CAN there be a more touching sight in creation 
than a blind baby? He is set apart from his 
more fortunate fellows, and will not exhibit their 
charming idiosyncrasies of development. He 
rarely crawls before walking, for not being able 
to see he does not try to reach. When he becomes 
a toddler he acquires little mannerisms, such as 
holding his head down, putting out a tentative 
foot before taking the next step, and so on. These 
are things well understood at the Sunshine Homes 
run by the National Institute for the Blind, but 
to help the mother who must bring up her blind 
child at home the Institute has issued a little 
bulletin, ‘“‘The Care of the Blind Baby.” It 
might well be read by mothers of all ranks. It 
is really simple, attractive, psychological teaching, 
minus the shibboleths of technical terms :—Bring 
the child up without a sense of handicap; teach 
him to do things for himself without too much 
help; find substitutes for the gay picture books 
he cannot enjoy. And, an important caution, 
when teaching him to walk keep the furniture in 
the same position, and use a play-pen if possible. 


Personality Counts 


Canon W. TuHompson ELtiott, Vicar of 
Leeds, when speaking at the annual prizegiving 
to the nursing staff of the General Infirmary at 
Leeds on Monday, February 19, thought we 
were inclined to look upon our occupation as 
being different from all others, whereas he felt 
that we would derive more encouragement if we 
considered it as part of a great whole. He went 
on to say that although he did not want to dis- 
courage prizewinners or deprecate the value of 
technical skill, he thought personality counted 
for a great deal in a nurse. Viscountess 
Halifax, who gave away the prizes, recalled the 
time when, with the help of Matron, Miss Innes, 
R.R.C., she ran the hospital at Temple Newsam 
during the War. The astonishing growth of the 
nursing staff from 1867, when one nurse was 
appointed to assist the matron, to the present 
time, when the hospital had nearly three hun- 
dred, including probationers, was referred to by 
the chairman of the Infirmary Board, Mr. A. P. 
Nicholson, who also reminded us that between 
thirty and forty of the country’s present hospital 
matrons had been trained at the General 
Infirmary at Leeds, We congratulate Miss G. 
M. Wray on being this year’s winner of the Eva 
Moynihan gold medal and prize of £5. List of 
prizewinners on page 177. 
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The Emergencies of Ear, Nose and Throat 
Surgery from the N ursing Standpoint 


KENDALL, 
Leiceste) 


ered by N. E. 


arranged by the 


1 le lelti 


chosen for the title of this short 
Emergencies of Ear, Nose 

and Throat Surgery from the Nursing 
Standpoint.”’ If, however, I appear to mention 
treatment and opinions which seem to belong more 
to the doctor than to the nurse, my reasons tor 
doing so are, firstly, the extreme importance in 
my opinion of the points raised, and, secondly, 
that some of my audience may be holding and 
others may in the future hold important posts 
in the big hospitals which have medical schools 
attached; and I want you to remember that a 
tactful and experienced casualty or out-patient 
sister may be of immense help, not only to students 


HAVE 
address “ The 


but also to young qualified men in these institu- 
tions. I propose to start with emergencies in 
throat surgery, and to include acute throat 


conditions and their treatment as well as actual 
emergencies. 

Acute tonsillitis is familiar to all you, and 
we need spend no time on signs and symptoms; 
the important point is when to become suspicious 
that you are dealing with a possible case of 
diphtheria, rather than an ordinary case of 
tonsillitis. Although the throat may have patches 
which appear to be membrane in a simple case of 
tonsillitis, the appearances which should 
you suspicious of a more serious condition are: 
firstly, marked redness and oedema of the tissues 
surrounding the actual lesion; secondly, any 
tendency for the membrane to spread from the 
tonsil itself to the surrounding parts in the soft 
palate, the pillars of the fauces and posterior 
pharyngeal walls; and thirdly, the appearance 
of the patient, the amount of swelling of the 
neck glands, and the temperature, which in 
diphtheria is not as a rule very high. 


Acute Tonsillitis 
We are not to-day concerned with the treatment 
of diphtheria, but the treatment of acute tonsillitis 
is in the province of every nurse. 


The most important point in the treatment of 
all acute inflammatory conditions in the ear, 
and throat is, I think, complete rest for 
the patient and immediate attention to the bowels. 

In order to speed the recovery and render the 
patient more comfortable the next step is local 


nose 


treatment to the throat. Now the chief reason 
tor the patient’s discomfort, apart from the 
general condition, is due, firstly, to the inflamed 


area and difficulty in swallowing, and _ conse- 


quently to the collection of mucus and saliva which 


P.2:6.5: Ed., 
Branch of ‘he G 


make. 





during the post- -graduate week 


llege of Nursing. 


gathers in the back of the throat; and although 
I have no fault to find with gargles, one must 
remember that very few patients, especially 
when the throat is inflamed, can gargle further 
back than the anterior pillars of the fauces, and 


therefore, although excellent as a mouth wash, 
the gargle does not touch the inflamed area, 


and does not help to get rid of the collection of 
mucus. 

There are two methods by which this can be 
done—one is to prescribe some mixture which 
with warm water can be swallowed after gargling; 
and the second is gentle syringing with some 
appropriate warm lotion. The syringing is done 
by means of a soft rubber catheter attached 
to a Higginson syringe, and with the head well 
over to the side and the catheter in the cheek 
the most toxic patient can be treated with comfort 
and instantaneous relief. 


Quinsy 
Quinsy, as you all know, is an abscess which 
forms between the tonsil and its bed. In its early 
stages the treatment is the same as for acute 
tonsillitis, but if the condition progresses it may 
be necessary for the doctor to incise and drain. 
The best position for the operation, if the con- 
dition of the patient permits, is sitting up with the 
head inclined slightly forward. The actual 
operation time is very short and the instantaneous 
relief goes a long way to mitigate the slight amount 
of pain of the operation. It is neither necessary 
nec safe for a general anaesthetic to be given 
in these cases. 

Before leaving the throat I want to say a few 
words about the after-treatment of patients after 
the removal of tonsils and adenoids, and the 
early detection by the nurse of any after- 
haemorrhage. 

Most throat surgeons will agree that in preparing 
a patient for the operation of removal of tonsils 
and adenoids it is inadvisable to give morphia or 
any similar drug before operation, because 
morphia tends to delay the return of reflexes 


after anaesthesia, whereas the patient should 
leave the operating table with a brisk cough 
reflex. The surgeon should, of course, send the 


patient off the table with both the tonsillar fossae 
dry and all bleeding stopped, but where a pad of 
adenoids has been removed there is always a 
little oozing for some five minutes, and in these 
cases the presence of a brisk cough reflex is 
essential. 
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It is on the return of the patient to the ward 
that the nurse’s duties really begin. The first 
important point is the colour of the patient and the 
maintenance of a good airway, and the second 
and almost as important is the position of the 
patient in bed. 

The patient should be placed on his side, with 
the pelvis turned and a pillow slipped behind the 
shoulders to maintain the position. This allows 
any blood and saliva to run into the lower cheek, 
and also shows the nurse at once if there is any 
bleeding going on, so that she can inform the 
surgeon immediately, and by these means mini- 
mise the amount of blood lost in these very 
worrying cases. I have stressed the early detection 
of haemorrhage rather than the steps taken to 
stop it, as I feel that, although a question on the 
latter was asked in a recent nurses’ examination, 
it rests more in the domain of the surgeon than 
that of the nurse. It is her duty to keep the 
patient quiet and allay his very natural anxiety 
as much as possible. Such treatment as the injec- 
tion of haemostatic serum or the administration 
of morphia should only be done on the doctor’s 


instructions. 
The Nose 


1 propose to deal with two fairly common 
complaints in the surgery of the nose—complaints 
which occur for the most part in young children. 
They are foreign bodies in the nose, and nasal 
diphtheria. Whenever a nurse in her ward or 
casualty duties sees a child with a continuous, 
thick, purulent discharge from one side of the 
nose, a foreign body should be the first thing 
considered, although unilateral nasal diphtheria 
is also a possibility. The typical picture of a 
nasal diphtheria is a child with a fairly thick, 
copious discharge from both sides of the nose, 
which is often blood stained and which nearly 
always causes excoriation of the upper lip and 
soreness and crusting in the nostrils. 

Epistaxis or nose bleeding is a very common 
emergency, and very often comes for treatment 
by the nurse. A great many cases of nose bleeding 
can be stopped by bathing the face and nose with 
really cold water, but in some cases it is necessary 
to pack the nose with gauze strips to stop the 
bleeding. Before undertaking this, it is necessary 
to understand three points : 

(1) The anatomy of the nose and shape of the 

nose cavities. 

(2) The most likely situation for the bleeding 
vessel. 

(3) The extreme delicacy and liability to injury 
of the mucous membrane of the nose, which 
is lined with columnar ciliated epithelium. 

The most common situation for the bleeding 
point is on the lower and front part of the 
septum, where there is a collection of small 
vessels which sometimes spread into the floor of 
the nose. It is necessary, therefore, that the gauze 
should be introduced along the floor of the nose 
and gently packed in to control the bleeding. 


To do this easily and efficiently we must 
remember that the floor of the nose slopes down- 
ward from the nostril toward the naso-pharynx 
in the normal position of the patient’s head 
during examination. Now most people when 
packing a nose, unless they realise that point, 
tend to put their pack too high up in the nose, 
and so find that they either fail to achieve their 
object, or that they have to put a large quantity 
of gauze and pack very tightly in order to stop 
the bleeding, thus doing unnecessary damage to 
the lining mucous membrane. If packed in the 
right way it is seldom necessary to use a large 
quantity of gauze or to pack tightly. The gauze 
is sometimes used dry or soaked in adrenalin 
1/1000, or in hydrogen peroxide; but the method 
which is most comfortable to the patient and 
causes least damage to the mucous membrane 
is to soak the gauze well in sterile paraffin and 
pack as lightly as possible. 

It is seldom necessary to use a post-nasal pack, 
but if used it should not be left in position for more 
than twenty-four hours because of the danger of 
spread of infection up the Eustachian tubes and 
consequent acute otitis media. 


The Ear 
Earache is perhaps the commonest ear condition 
with which any of you will come in contact, and 
it may be due to numerous causes. The following 
conditions of the external auditory meatus are 
met with :— 


(1) Hard wax. 

(2) Meatal boils and general inflammation of the 
meatus—‘‘ meatitis.”’ 

(3) Foreign bodies (alive or dead). 

(4) Referred pain due to (@) a carious tooth, 
(6) acute inflammatory conditions in the 
throat, (c) malignant growths on the tonsil 
or the pharynx. 

(5) Inflammation of the drum. 

(6) Inflammation of the middle ear and drum. 

In all cases of earache it is essential that the 
drum should be examined as early as possible. 

Hard wax in the meatus can often cause a 
number of severe and alarming symptoms such 
as :-— 

(1) Earache, more or less severe. 

(2) Deafness. 

(3) Vertigo. 

(4) Attacks of incontrollable coughing. 

The treatment is removal of the wax by syring- 
ing, either with or without first softening the wax 
by means of drops, and it is not always as easy 
as it appears. 

Foreign bodies in the meatus usually occur in 
children, and the foreign bodies are of a very 
mixed type. In the case of hard, metallic, glass, 
or shell foreign bodies, the nurse can very often 
successfully remove them by means of an aural 
syringe and warm antiseptic lotion, but in dealing 
with soft bodies, such as peas, beans, blotting 
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paper, etc., it is inadvisable to use a syringe, as 
if it fails at the first trial, the body tends to swell 
and make removal later by means of an instrument 
very much more difficult. 

On no account should a nurse use either forceps 
or probe for a foreign body in the external auditory 
meatus, no matter how easy and accessible the 
foreign body may appear. 

In order fully to understand some points in the 
diagnosis and treatment of acute otitis media and 
acute mastoiditis it is important to bear in mind 
some of the main points in the anatomy of this 
part ol the body. 

(1) The middle ear has its outer wall formed by 
the tympanic membrane (drum), and is connected 
with the nasopharynx by means of the Eustachian 
tube, which leads from the lower and anterior 
part of the middle ear to the lateral wall of the 
nasopharynx. 

(2) The middle ear is connected with the 
mastoid antrum by means of a short, bony passage 
called the aditus. 

3) Spreading from the mastoid antrum are 
three main groups of cells, one group extending 
down to the tip of the mastoid, one extending 
backwards between the middle and _ posterior 
fossae of the skull along the petrous portion of the 
temporal bone, and one extending forwards and 
upwards along the root of the zygoma. 

In almost all cases of acute otitis media and 
acute mastoid the infection starts in the naso- 
pharynx and spreads up the Eustachian tube to 
the middle ear. If the infection goes on to the 
formation of pus it may progress in one of two 
ways. It may go straight through the middle 
ear and aditus and infect the mastoid antrum, 
but more commonly it forms an abscess in the 
middle ear behind the drum, when the drum 
either bursts or is incised by the surgeon, and the 
purulent discharge comes into the external auditory 
meatus. It is then treated by gentle mopping out 
several times a day by the nurse or doctor, with 
or without instilling some form of antiseptic 
drops. The great majority of these cases clear 
up under this treatment. The discharge stops, 
the drum heals, and the hearing is restored to 
practically normal. It is the case where the treat- 
ment fails and the mastoid antrum and cells 
become infected that we must now consider. 


Mastoiditis 


The signs and symptoms of infection of the 
mastoid are 


(1) Copious discharge continuing in spite of iocal 
treatment. 

2) Pain behind the ear, with tenderness over 
the bone both to pressure and percussion. 
(3) Thickening over the bone (as compared with 
the normal side) which may progress to the 
formation of an abscess under the periosteum. 





(4) Temperature—this may be high in the early 
stages of acute otitis media, but is only 
slightly raised in the late infection of the 
mastoid, and is sometimes completely absent. 

(5) The general condition of the patient varies 
greatly with the rapidity and virulence of 
the infection; and it is very noticeable how 
comparatively fit most children appear in 
spite of the infection of bone, whereas 
adults as a rule show more signs of toxicity 
and constitutional disturbance. 

(6) Deatness of the affected ear is always present, 

but varies in degree. 

Although one meets a great many typical cases 
of acute mastoiditis in which all the above signs 
and symptoms are present, there are a great 
many cases in which only one or at the most two 
can be detected. 

To sum up some of the less obvious cases. It 
is important to suspect mastoid infection if there 
is a profuse creamy discharge from the ear after 
seven or eight days of efficient local treatment, 
even in the absence of any pain, temperature, 
tenderness or any constitutional disturbance. 
It is uncommon tor an uncomplicated case of 
acute mastoiditis to run a high temperature, 
and rise of temperature may be completely absent. 
A high degree of deafness persisting in spite of the 
fact that the local condition appears to be improv- 
ing is very suspicious of infection in the mastoid. 

It is, of course, very important that infection 
of the mastoid should be recognised as early as 
possible, in order to procure the best results from 
operation, these being (1) healed drum, (2) 
healed wound, (3) practically normal hearing. 

With the exception of cases complicated by 
tuberculosis, early diagnosis of acute mastoiditis, 
efficient operation and efficient after-dressing 
vield the best result in 100 per cent. of patients. 


Medical Note 


Hot-Water Bottles after Basal Narcosis 

Since avertin and the other so-called basal 
narcotics have come into such general use before 
anaesthesia, a word of warning appears to be 
necessary in the use of hot-water bottles during 
the long sleep which follows the use of these 
drugs. It is this prolonged sleep, low blood 
pressure, and the appearance of low vitality with 
perhaps a chilly feel which tempt nurses, quite 
naturally, to put hot-water bottles in the beds of 
these patients. Under no conditions should this 
be allowed, as these people are particularly prone 
to burns, even though the bottle is only just 
warm, covered and used outside blankets. <A 
hot-water bottle is a potential danger after any 
anaesthetic, but becomes an actual danger after 
the use of basal narcotics, and should be rigidly 
prohibited.— Z. Mennell, correspondence columns, 
“ Lancet”’ and “ British Medical Journal.” 
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Cardiff City Mental Hospital 


OBODY would guess that Cardiff City Mental 
N Hospital was twenty-five years old. It is so 
spick and span with its white-painted windows, 
its bright red bricks, and clean white stone that it 
looks as if it had just come out of the proverbial 
band-box, except, of course, that it is far too large 
If you were in an aeroplane you would see that the 
arrangement of the buildings was quite symmetrical 
two big semi-circular sweeps, male, female, 
about a neat parallelogram of administrative buildings 
but even at the end of a long week-end visit and 
equipped with a very fair bump of locality, I found 
the relative and directions of the corridors 
about as confusing as the streets of Venice, where you 
cannot pursue your course for more than a minute or 
two without bumping up against a canal Left to 
myself in the hospital I had to ask my way at every 
turning 
Time was, only a little while ago, when the hospital 
was in the country, and even now it has reserved wide 
farm and playing fields on 
which the builders cannot encroach. But on the Cardiff 
side shops string out all the way to town, and frequent 
buses ply backwards and forwards at, to the simple 
Londoner, the most terrifying speed In fact the 


One one 


positions 


( rchards 


lands, gardens, 





to be 
to the men’s occupational therapy rooms. 


The three-foot model of an Elizabethan galleon seen 





Left to right Peter, Miss King, Peter's brothey 


traffic of Cardiff is as much a revelation as are its 
magnificent municipal buildings. In places where there 
are no trafic lights you wait long for your opportunity 


to cross the street, and as you arrive panting at the 
other side you wonder if any older and less nimbk 
person (for you are still nimble) 


would ever attempt the feat. 


Another Cardiff speciality surprises 
you when you stroll into the beauti- 


ful museum in the lunch hour and 
listen to the orchestra. But then of 
course Cardiff claims to be tl 


capital of musical Wales. 

A most important and well-estab- 
lished development -at the City 
Mental Hospital is that for occupa- 
tional therapy. The female side is 
in charge of full-time, specially 
trained officers, with two assistants, 
and every nurse is drafted into the 
classes for experience before she 
leaves, a useful preparation for 
private nursing afterwards. 

Of course the more one develops 
occupational therapy the more diffi 
cult it is to get the housework done, 
though the patients are carefully 
graded to ensure that their help is 
fully utilised. But on the other 
hand to be allowed to attend the 
bright and crowded occupational 
therapy rooms and make something 
pretty is a great incentive to getting 
better. Moreover, one must remem- 
ber that there is a type of patient 


who, though she would rather dic 
than go round the ward floors with 
a mop, may date her recovery from 
the making of a poker-work fire 
screen or a Welsh quilt. Besides, 
these fire screens and quilts and 
neatly bound magazines all help to 
brighten the wards; and when th« 
ward demands have been fully met 


the bazaar does not present insuper 
able difficulties in a large city like 
Cardiff. 

No fewer that fifty-six men were 


taking occupational classes on the 
male side when I went over it 
at the entrance book-binding, brush making, print- 


ing and leather work—under a head 
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Cardiff City Mental Hospital— Contd. 


instructor and two assistants, and I noticed more than 
one close-cropped negro head bending over the work 
that day; for Cardiff is still a busy seaport, though 
longing to be busier, and the ships bring all nationalities 
to the hospital. At the entrance to the men’s occupa- 
tional therapy rooms is a three foot model of an 
Elizabethan galleon exquisitely carved, painted and fitted 
up, and a little further on was a doll’s house in cours¢ 
of ieoution and enlargement for one of the doctors’ 
little girls 


How Many Gardens ? 


including Matron 
two gardens But here 


Everybody gardens at the hospital, 
Miss King, who seems to have 


perhaps my bump of locality was again at fault. I 
may have been gazing at the same garden from two 
different corridors, and it is quite possible that th 


carnations I saw in the middle of each were the same 


carnations. The patients, too, take over the garden 
borders opposite their own wards and are responsible 
for arranging the flowers from them in their ward 
vases 

The sick wards are the prettiest I have seen in any 


nental hospital, all white paint with blue and white 
checked screens on white frames, heaps of flowers 
everywhere and excellent bed tables Every ward 


kitchen has an electric cooker and plate warmer All 


downstairs wards on male and female sides, except ont 
on the male side, have verandahs with beds on them 
overlooking flower borders and a distant orchard which 
must have healing properties all its own in blossom 
time 

Miss King’s sisters are in charge of all wards, male 
and female, with the exception of three male wards 
The refractory wards on both sides are on the ground 
floor; hopeful admissions are moved as soon as possible 


wards, Some patients are 
private, and there is an 
clinic at the Royal Infirmary. 
During the War the hospital was given over to the 
military, and still has a few “Service” patients who 
lead a specially privileged existence and can often be 
found on a Saturday afternoon neat in their 
m icintoshes and caps boarding a bus en rouife for the 
otball matches . 


Ten Rigors 


ave plenty of expe 


to the upper convalescent 
voluntary and some art 
issociated out-patient 


very 


best fi 


The nurses | rietiee of general 


nursing, for malarial therapy is regularly induced here 

r gen lysis in suitable cases, the patients 
heing allowed ten rigors if their physique will stand it 
before the malar is checked by quinine and tonics 
ire wivet One man’s chart had shown a temperature 


107 dees. during one rigor, but he about 


was up and 





again and had done very well. Dementia is treated 
here by injections of colloidal sulphur, and for mania 
intramuscular injections of Somnifaine are given, the 
toxic effects being countered by insulin and glucose. 
Continuous warm baths are also much in use, most 
of the patients remaining in them all day and returning 
to bed at night. No less than five female patients 


were calmly lying in their respective baths when I 
visited the department. Just a head emerged above 
each wooden cover, and nurse was putting on a 


succession of 
entertainment, 
All Miss 


gramophone records by way of 
male and female, take the 
State mental examination. They are chosen with great 
care, and submitted to a health and intelligence test 
Unfortunately the openings for male nurses are few, as 
those who are satisfactory wish to remain and make 
it their livelihood. However, when the new mental 
hospital was started the year before last at Cefn Coed 
many of Matron’s nurses obtained appointments there, 
so that 1932 saw a considerable change in the staff 
at Cardiff 

Matron has provided a good practical classroom for 
her nurses, fitted up with all kinds of equipment, 
together with facilities for poultice making, and so on, 
and there is a lecture room where the medical super- 
intendent illustrates his lectures to the medical students 
from Cardiff with cinematograph films of typical cases 
The medical officers give their lectures to the nurses in 
the same room The kitchen mistress gives cookery 
classes. The nurses are given massage classes by a 
masseur and practise under the supervision of the 
sisters, The staff take their chance of experience in the 
light, theatre, dental and X-ray departments. Some of 


King’s nurses, 


them take their general after their mental training, 
and here Miss King is hoping to develop a more 
regular system of exchange 
All Kinds of Sport 
The nurses are encouraged in all kinds of sport. 


Their hockey 


teams, and when 


team plays a number of neighbouring 
I looked into the mess room a very 
smart night duty “left inner” in green and yellow 
tunic, cap, blazer and scarf was just finishing a cup 
of tea before dashing off to a match. 


Matron is assisted by a deputy matron, Miss Dumble, 
who has had great experience in mental work and was 
at this hospital during the military occupation, and an 
assistant matron, Miss Edmunds, who trained here and 
at the Cardiff Royal Infirmary. Her home sister and 
sister tutor, Miss Anderson, was previously at Queen 
Mary’s Hospital, Carshalton, and the night sister, Miss 
Duffy, was doing district work at Nottingham. 

Matron herself trained at Guy’s Hospital (general), 
Plaistow (fever), and Guy’s (midwifery), and has held 
posts at Croydon Mental Hospital, Queen Mary’s 
Hospital for Children, Carshalton, Springfield Mental 
Hospital and Maudsley Hospital, so that she brings 
wide and varied experience to her present post, which 
she has held for seven years. She is secretary of the 
local branch of the College of Nursing—Cardiff owes 
much to a devoted hospital patient who acts as sub- 
secretarv—and she takes an active part in nursing and 
other affairs, speaking at meetings, travelling abroad— 
perhaps her visit to Montreal developed her love of 
cruises—and of course she has her gardening. 


Her great black Labrador dog, Peter, is her faithful 
friend, and the photogr aph of them both is character- 
istic—but alas, less so of Peter. Peter is now six, and 
if he is not careful the tit-bits from the parole patients’ 
tables will soon be the ruin of his figure. He does not 
have to lead such a ceaselesslv busy life as his mistress ; 
but what a pity if one should have to say good-bye to 
one’s youthful contours when one is only six! 


H.M.B.-F. 
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Correspondence 


Our readers are invited to send their opinions on any 
subject of interest to nurses to the Editor, ‘‘ The Nursing 
Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, 
London, W.C.z2. 


Road Accidents 


I should think “‘ Suburban S.R.N.” must be very rusty 
in her knowledge of the rules of first aid. The bolder 


rules are “Send for doctor and ambulance; and in 
the meantime treat patient for shock and injuries re- 
ceived.”” For a doubtful leg injury, “If in doubt treat 


as a fracture.”’ I took my “ first aid "’ prior to entering 
hospital in 1919, yet have never forgotten this and other 
rules. 

It is quite correct to treat for shock first, except in 
cases of haemorrhage, and to keep the patient warm 
but the correct procedure while waiting for the ambulance 
which might be delayed if on another accident case 
would have been to clean the wound and if possible 
remove the foreign body, covering and straightening the 
limb and tying both feet together to help prevent shorten- 
ing of limb. Both legs should have been tied together 
above and below the seat of the fracture; then the lower 
limbs covered with a second blanket. The patient would 
then be ready for immediate transfer to the ambulance 
on its arrival 

As the patient was a man a Thomas's splint could not 
be fitted properly over trousers as only the seam would 
have been slit up with a penknife, to view injury 

A hospital nurse has little experience of actual first 
aid and often tends to make it “‘ second aid ’’’ treatment 
Anything that is at hand is to be used. The treatment 
outlined above is far more important than the cold water 
draughts, uncomfortable as they must have been, yet 
with a word from the nurse (she stating that she was 
one) the kindly helpers would no doubt have ceased this 
treatment 

If the heart showed signs of failure gentle massage of 
same would have been beneficial, after completing the 
first aid treatment if not urgent; but before, if necessary, 
as the first-aider was an S.R.N 

M. WEAVER, S.R.N., 
College Member 23034 


“ Where is the Patient ? 

I meant to write to you last week to congratulate 
you on the editorial article in The Nursing Times for 
February 10, ‘‘ Where is the Patient ?’’ However if 
you will accept this now I should be glad. I have heard 
a good many comments about the article and I think it 
expresses the opinion of a good number of matrons 
in hospital HosPITAL MATRON 


Answers to Enquiries 

A Question of Fees.— What is the fee for nursing scarlet 
fever—three patients—in a private home? My usual 
charge is three guineas.—** Private Nurse.” 

[ The Private Nurses’ Committee of the College of Nursing 
usually advises the nurse to charge an extra 10s. 6d. for 
every additional patient in the house, sothat your ordinary 
fee being 3 guineas it would seem reasonable for you to 
charge 4 guineas for infectious cases plus half a guinea for 
each additional patient, making a total of 5 guineas a week 
However, every case must be considered in the light of ti 
family’s ability to pay and the amount of extra work involved 
by the extra patients.—Ed.] 


Professional cards..—-| am a member of the College of 


Nursing and a State-registered nurse. Will you please 
advise me how to have professional cards printed No 
10204 

{The College of Nursing advises the following Name 


md S.R.N., if State-registered, in the centre, followed by 
the words ‘* Certified Midwife ’’ and ‘‘ Member of the College 
f Nursing’’ tf such is the case. The telephone number 
should be wn the left-hand top corner, the address in the 
left-hand bottom corner and any special qualifications, 
such as a sister-tutor diploma, in the right-hand bottom 
corner.—Eb.] 


News in Brief 


The “ Pageant of Labour ” 

Firty per cent. of the net profits of the “ Pageant of 
Labour,’’ to be presented at the Crystal Palace next 
October, will be devoted to the Women’s Extension Fund 
of the Manor House Hospital 


More Water—More Patients 

It is good news that owing to the success attending the 
sinking of the new well at the Lebanon Hospital for Mental 
Diseases at Asfuriyeh, Syria, more patients can be taken 
in. At first the water was only raised slowly, the difficulty 
being to get it free of sand. Now that difficulty has been 
overcome, and a plentiful and clear supply is assured 


. —" . : 
Birmingham United Hospital 

UNDER the Bill to unite Birmingham General and 
Birmingham Queen’s Hospitals in ome corporation, to be 
called Birmingham United Hospital, a definite limit will 
be placed on the proportion of pay beds and the fees 
charged for them. There will thus be no risk that this 
the latest development in voluntary hospitals will squeeze 
out the poor 


By Women tor Women 

BECAUSE they are most likely to understand the needs 
of other women and so sympathise with the nursing staff 
of the General Infirmary at Leeds, who are now housed 
in very cramped quarters, the Women’s Committee 
have issued an appeal to women of the West Riding 
for £30,000. The money is to be spent on badly needed 
extensions to the nurses’ home 


Burnham Hall 


THE new rest and training centre at Burnham Market, 
Norfolk, for forty women of the ex-service community, 
which has been handed over to the Women’s Section of 
the British Legion, is now in full working order, and already 
five of those who have been fortunate enough to be selected 
for its courses have completed the training and found 
suitable employment 


The Viennese Tenements 

Readers who have followed—and who has not ?—the 
account of the battles between the Heimwehr and the 
Socialists in Vienna, in which the latter’s magnificent 
blocks of tenements played such a conspicuous part, may 
care to turn back to our issue of January 30, 1932, which 
contains a fully illustrated description of the visit of one 
of our contributors to these same flats, and some of the 
(then) current political opinions she heard concerning 
them 


Some Midwifery Figures 

Our disappointment when we first heard that illness 
would prevent Professor Munro Kerr from lecturing 
to us at the College was the more acute because we 
had just been studying the report of the Glasgow 
Royal Maternity and Women’s Hospital, of which he 
is chief obstetric surgeon. A hospital with a “ district ” 
mortality of only 6 per 1,000 in a population where 
the incidence of rickets is high must do supremely 
good work. No less than 275 nurses enrolled in 1932 
for the hospital’s midwifery training, 


Women and Children in Vienna 


Lord Noel-Buxton, President of the Save the Children 
Fund, who telegraphed to Herr Dollfuss urging measures 
of relief for innocent child victims of all parties in Vienna, 
has received the following message from the Chancellor : 

‘Government determined to show the utmost 
clemency especially to misled adherents. Future 
of wives and children, victims of the executive forces, 
assured by myself personally. The Cardinal Arch- 
bishop of Vienna and Madame Dollfuss have started 
a vast relief work for wives and children of all 
victims without exception.—(Signature) DoLLFuss.’’ 
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Central Midwives Board 


HE Standing Committee met on February 1. The 
following applications of registered medical practi- 


tioners for approval as lecturer were granted : 


P. V. Davies, M.R.C.S., L.R.C.P. (Kingston and District 
Hospital); B. M. Joly, M.D., B.S. (Cheltenham District 
Nursing Association R. Watson, M.B., B.Ch., F.R.C.S 


Ed., M.C.O.G. (Walton Hospital, Liverpool). The following 
ipplications of certified midwives for approval as teacher 
Anstice 


were granted subject to conditions ©. M. 

Greenwich Borough Maternity Home, intern); E. Coupe 
(Smithdown Road Hospital, Liverpool, intern); F. E 
Holt (Darwen District Nursing Association, district 
pro tem G. Hughes (Springfield Municipal Maternity 
Home, Blackburn, intern R. M. Pritchett (Bristol 
General Hospital, intern D. Sandford (Sheffield City 


General Hospital and Nether Edge Hospital, district.) 
[he Board's solicitor reported that a candidate who, on 
application for admission to the Board’s Examination, 
submitted a certificate of marriage which had been falsi- 
fied was convicted of the offence at the Central Criminal 
Court on January 30, 1934. It appeared that apart from 
the offence in question the woman bore a good character, 
and the Recorder sentenced her to one day’s imprisonment 


Special Meeting 

At a Special Meeting held on February | at 2 p.m. the 
following charges were considered 

Number 31479. Age unknown.—(1l) That being in 
attendance on a patient on or about Friday, October 27, 
1933, and subsequent days, she was guilty of negli- 
gence in the following respects :—(a) She did not on each 
occasion before touching the patient's generative organs 
or their neighbourhood disinfect her hands and 
forearms, (Rule E.4.) (6) She did not swab the patient’s 
external parts with an efficient antiseptic solution before 
making the first internal examination, as required by Rule 
E.8. (c) She did not wash the patient’s external parts with 
soap and water and then swab them with an efficient 
antispetic solution after the termination of labour, as 
required by Rule E.8. (d) She did not examine the pla- 
centa and membranes before they were destroyed (Rule 
E.10). (e) She did not remove the soiled linen from the 
neighbourhood of the patient before she left the patient’s 
house, as required by Rule E.11. (f) She did not wash the 
patient's external parts with soap and water and then 
swab them with an efficient antiseptic solution during the 
lying-in period, as required by Rule E. 8. (g) She failed 
to discharge her responsibility for the cleanliness, comfort, 
and proper dieting of the mother during the lying-in 
period, as required by Rule E.12. (4) She did not take 
the pulse and temperature of the patient at each visit, 
as required by Rule E. 14. (2) That being in attendance 
on a patient on or about November 16, 1933, and subse- 
quent days, she was guilty of negligence and misconduct 
in the following respects (a) The child suffering from 
inflammation of or discharge from the eyes she did not 
forthwith call in to her. assistance a registered medical 
practitioner, as required by Rules E. 20 and 21 (5). 
(6) She did not for the purpose of calling in such registered 
medical practitioner make use of the form of sending for 
medical help, properly filled up and signed by her, as 
required by Rule E. 20. (c) She did not visit the patient on 
the third day, viz. Saturday, November 18, 1933, or 
provide an efficient substitute (Rule E. 12). (3) That she 
had not an efficient antiseptic in her bag on Friday, 
October 27, 1933, as required by Rule E.3(b). (4) That 
she recorded the pulse and temperature of patients when 
in fact she had not taken them (misconduct) 

Result.—Struck off the Roll; prohibited from attending 
women in childbirth in any other capacity. 

Number 49918. Age 40.—That at the 
Nottingham on Monday, November 6, 1933 
tried and convicted upon her own confession for malici- 
ously publishing a defamatory libel (also for two similar 
offences) and that she was imprisoned for the space of 
six calendar months (misconduct 

Result.—Struck off 


Assizes at 
she was 


Uncle George’s Front Seat 


NCLE GEORGE,”’ as everyone called him, worked 

| at a spring factory in a small Midland town. 

Every week he and his fellows put by a few 

pennies in a savings club towards the great annual outing. 

\ proposed trip by charabanc to see the Blackpool 

illuminations won the most votes last year, and eagerly 

Uncle George and his wife looked forward to the chosen 
Saturday 

Now if there was one thing Uncle George liked it was 
the front seat by the driver. Here he reckoned he got 
real value for his money, all the thrills and delights of 
the road with no heads bobbing up and down in front. 

He was a comfortable sort of man who reminded one 
of “ Bindle.’’ His wife was religious, but unlike “‘ Mrs. 
Bindle "’ she was stout, contented and the busiest little 
woman for miles round. Low be it whispered, Sunday 
morning in the summer often found her making cotton 
frocks for the youngsters to appear at Sunday school 
looking tidy,”’ but on Sunday evenings she was to be 
found in chapel doing her bit to swell both attendance and 
collection 

Being hard workers Wncle George and his wife were 
fully determined to enjoy their annual outing. The 
day came at last, misty and damp underfoot but with 
no rain, and Uncle George greeted. it with an optimistic “‘ It 
will clear up soon.’’ When they arrived at the charabanc 
he could not believe his eyes; someone was sitting in his 
front seat. Marching firmly up to the offender he spoke 
his mind and after a brief argument found himself in 
possession, with his wife seated just behind him. “ Warm 
enough, love ?”’ he inquired. ‘“‘ Wrap your scarf round 
your neck in case you take cold.”’ 

And so they went on their marvellous ride, through 
country lanes, up hill and down dale, passing streams and 
mountainous hills on which cattle were feeding. They 
stopped once or twice at little country inns for the thirsty 
to imbibe liquid refreshment, and it was here Uncle George 
was heard to say that if there was one thing he liked 
better than a cup of tea it was another. 

Blackpool came at last. Its noisy, happy-go-lucky 
crowds thronged the sea front, vendors of fruit and mint 
rock cried their wares. In the side streets fish and chip 
shops did a roaring trade. Roundabouts, cocoa-nut shies, 
Japanese acrobats and hot waffle stalls vied with each 
other to get custom. Of course Uncle George had to have 
his photograph taken leaning elegantly against a 
‘“‘ property ’’ motor car, and have it developed “ while 
you wait.”’ 

Dusk and darkness came and finally the illuminations, 
which were almost too beautiful to describe—rows and 
rows of coloured lights swaying gently in the wind and 
casting their reflections on the in-coming waves. 

At last it was time for home, and Uncle George and 
his ‘‘ missus "’ returned to the charabanc, he to his front 
seat. As the roads were slippery the driver dared not go 
as fast as he would. have wished, but Uncle George was 
happy watching the lights of approaching traffic. 
Suddenly two huge headlights loomed out of the,darkness ; 
there was a terrific crash; he was rudely\shaken and 
found himself hurtling through something hard and 
painful and then he knew no more. 

his was the tale he told me when I was called in. 
He had been thrown through the windscreen, the glass 
lacerating his forehead, head and left ear badly. In 
fact the ear had been practically torn away from his head 
and had to be sutured from top to bottom. The wounds 
were very septic, the stitches sloughing before the skin 
could heal. It was a long case and at first I called twice 
a day, but at last the wounds became cleaner and the skin 
began to heal. The ear had distinct “ cauliflower "’ 
tendencies, but by the use of adhesive tape it was gradually 
trained back almost to normal shape. The cold weather, 
however, made the ear so painful that I begged Uncle 
Géorge’s hard hat (only used at weddings, christenings 
and funerals), cut a concave circular piece from the crown 
to fit snugly over the ear, and kept this on with black 
elastic. Never again, my patient assures me, will he turn 
anyone out of the front seat. E.J. 
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At the Marie 
Curte Hospital 


The Duchess of York 
wrives to open the 
X-ray department 


neu 


[L.N.A 


Coming Events 


Inter-Hospital Nurses’ Swimming Club.—Annual general 
meeting at the nurses’ home, Middlesex Hospital, Foley 
Street, W.1. on Tuesday, February 27, at 8.30 p.m. 


Gresham College.—Four lectures, ‘‘ Florence Night- 
ingale and Hospital Services,’’ illustrated by lantern 
slides, by Sir George Newman, K.C.B., M.D., D.C.L., 


LL.D., on February 27 and 28 and March 1 and 2, at 
Gresham College, Basinghall Street, E.C.2, at 6 o'clock 
Admission free 

Princess Elizabeth of York Hospital, Shadwell.—On 
March 2, at 8.45 p.m. at the Princess Elizabeth of York 
Children’s Hospital, Shadwell, E.1, Mr. H. L. Jackson 
will take the chair for a lantern lecture, ‘‘ Some British 


Painters—their Story and their Art,’’ by Mr. C. F. Cook, 
F.R.S.A. Visitors welcomed 
Prizegiving 
The following prizes were awarded at the General 


Infirmary at Leeds on February 19 (see page 169). 


Pupil probationers, chairman's prize.—H. Slinn. Second 
prize D. Fox, B.Sc., and V. M. Lucas. Principles and 


practice of nursing (junior).—(1) M. Dibb (first class 
honours); (2) F. E. Thompson (first class honours) 
(3) D. Fox, B.Sc., (first class honours) Hygiene and 


fevers (junior).—(1) E. M. W. Hardy (first class honours) ; 
(2) C. Grimshaw (first class honours) (3) D. Fox, B.Sc 

(first class honours) and E. Denton (first class honours 

Anatomy and physiology—(1) A. L. Marron (first class 
honours); (2) M. Percival (first class honours), E. Pickard 
(first class honours) and M. Woodhead (first class honours) 
Diseases of infancy and childhood.—(1) M. Trood (first 
class honours); (2) A. L. Marron (first class honours) and 
C. Nichelson (first honours) Gynaecology and 
»bstetrics.—(1) E. Thorley (first class honours); (2) F 
Wilkinson (first class honours). Medicine (1) P. Platt 
(first class honours) ; (2) A. T. Woolley (first class honours 

Surgery.—(1) F. Wilkinson, (first class honours); (2) 
E. Mosby (second class honours). Principles and practice 
of nursing (sentor).—(1) E. Farnworth (first class honours); 
(2) F. Wilkinson (first class honours). Hygiene (senior). 

(1) E. Rowe (first class honours). Prize for aggregate 
marks in nursing, (junior)—anatomy, physiology, medicine 


class 





—P. Platt (first class honours in nursing, ana- 


and surgery 
tomy, physiology, medicine; second class in surgery.) 


Prizes for practical nursing :—(1) Elizabeth Fisher Memorial 


Prize.—E. I. Parker. (2) .Matron’s prize.—P. Gregory; 
Prox. Acc., M. Morris. Eva Moynihan gold medal and 
prize of 45.—Gabrielle Mary Wray. 


B.B.C. Talks 


The concluding talks in the present series 
“Common-sense and the Child” are as follows :— 
March 2—“ The Out-of-Doors Child.” 
,  9—“*The First and the Last in the Family” 
»  16—‘ The Timid Child.” 
23—“ The Headstrong Child.” 
30—Good Friday—no talk. 
These talks will be given by a children’s doctor on 
Friday mornings at 10.45. 


Central Midwives Board 


Examination Questions (February) 


(Candidates are advised to answer all the questions.) 


on 


(1) Describe (a) the foetal, (6) the maternal, circulation 
in the placenta. (2) What is the normal duration of 
pregnancy and how do you estimate the expected date of 
delivery ? What observations during pregnancy may 
assist you in estimating the date, and how may errors 
arise ? (3) Where are the foetal heart sounds best heard 
in the following presentations :—(a) An anterior position 
of the vertex ? (6) A posterior position of the vertex ? 
(c) A face presentation? (d) A breech presentation ? 
What alterations in the foetal heart sounds may occur 
during labour and what is the significance of these 
changes ? (4) What are the causes of bleeding from the 
genital tract in the later months of pregnancy? What 
would you do in any one of the conditions in the event 
of delay in the arrival of the doctor? (5) What do you 
mean by “ white asphyxia ’’ ? How would you recognise 
and treat this condition? (6) A midwife (a) marries, 
(6) changes her address. State fully her duties according 
to the Rules of the Central Midwives Board in such 
circumstances—(i) if she is a practising midwife, (ii) if 
she is not a practising midwife. What may happen to her 
if she does not observe these duties ? 
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Mattresses and Mattresses 


. is really but a very few vears since I used to extend 
I my weary length, after the day’s work, on a feather 
bed in an otherwise unimpeachable lodging My 
landlady refused to change it, on the score that it, and an 


equally offensive stuffed owl in a glass case, had been 
presents from her husband when they were “ walking 
out 

Soft, yet resilient, yielding to a sleeper’s form, but not 
stifling him into uneasy nightmare, firm and easy to 
turn for the bedmaker without raising a cloud of fluff 
feathers or loose hairs (the bane of the asthmatic)—such 
s the “ Dunlopillo’’ mattress, one of the most recent 


und remarkable from a nurse's point of view of Messrs 
Dunlop's manufactures 

Nurses, I think, by nature of their training, must have 
specially assimilative minds, and it’ was extraordinarily 
interesting on a recent visit, kindly organised by Messrs 
Dunlop a few after they had entertained our 
industria! nurses at Birmingham's industrial week-end 
to be told the life story of the mattresses, though it also 
ipplies to the cushions made for buses, trains, motors 
cinema and theatre ambulances and aeroplanes 
One could hardly pause to give a thought to the firm's 
famous tyres, to be seen in cleanly new piles in the course 
of the tour 


weeks 


seats 


Latex from Malaya 


[he story of the mattress which lay on a bed in its 
neat cover, ready to be bounced upon for the benefit of 
spectators, begins in a tree. Picture yourself—a pleasure 
to do so in cold, dreary weather—in the warm, dank 


forests of Malaya, watching a native make a v-shaped cut 
in the bark of a tree, and fasten below it a cup 
thereupon down drips a milky juice. This is latex. Like 
the milk it so resembles, it is liable to curd into rubber 
and “* and turn sour, and is therefore treated with 
immonia before it leaves the estates; moreover, to econo 
mise bulk in transit, nearly half the water in the natural 
latex is removed by machinery before it is shipped for 
home in a tank steamer 

The next stage we visitors to Fort Dunlop could see for 
ourselves. One of the long aisles intersecting the little 
olony, with its nine or ten thousand employee inhabit- 
ints, leads to a small building outside the manufacturing 
shop, where a bulking tank receives the rubber on arrival 
Thence it is blown through a pipe, by compressed ait 
to another tank and vertical Here begins a 

change, into something rich and strange.”’ Could you 


rubber 


whey ” 


large 


believe that even lampblack finds a place as an ingredient 
Che sulphur introduced vulcanises 


It is a colouring agent 





A demonstration mattress 





the rubber and gives resilience. Whatever ingredients 
are added, to give strength and resistance they must be 
emulsified first, that they may mix with the latex 

Prior to mixing the latex must be cleared of excess 
ammonia. The guide I was with invited me up into a 
sort of conning tower, where was a great tank; but, whereas 
he was quite seasoned and unaffected by the fumes, I 
immediately began to choke and water at the eyes, and 
had to be led down again, glancing on the way at what 
looked like a bottle of Grade A milk, a sample of the 
original latex before transformation into the grey com 
mercial mixture 


“ Whisked * and “ Jelled ~ 

\ monster ‘ egg-whisk "’ (Fort Dunlop frankly took 
some of its ideas from kitchen implements) beats together 
latex and ingredients into a froth. The more air intro 
duced by beating, the “ lighter’’ the froth, so that the 
degree of beating depends on whether a heavy or light 
rubber article is going to be made. When of the right 
density, the “‘jelling’’ agent is added, and the liquid 
allowed to set. ‘‘ Mind those bubbles,’ I was warned 
brushing against a long mould rather like a honeycomb 
where a mattress-to-be was taking form. Thick grey 
bubbles lay on the surface. ‘‘ Not easy to get the rubber 
off your coat if you splash yourself.”’ 

The whole process is most interesting. When the latex 
has been beaten and set it is vulcanised in a hot water 
bath of a constant temperature just below boiling point 
When at length ready, the mattress is stripped from its 
mould and the water remaining in it is expressed by a 
centrifugal water extractor, the final drying being given 
in hot air cabinets 


My Cigarette 

The mattress.is then trimmed into neatness, tested for 
size, weight and density and encased in ticking. We 
found one such all ready for examination—before seeing 
the processes, as a matter of fact, for I at once “ wanted 
to know "’ all about ventilation. My guide picked up an 
uncovered cushion and showed that while the surface 
was smooth the under side was of honeycomb or grid 
design. ‘‘ And as to being porous—may I borrow a 
cigarette ?"’ He lit it and blew a cloud of smoke which 
percolated from the cellular side through to the upper 
“surface [hese Dunlopillo mattresses observe the laws 
of hygiene and the material is rendered antiseptic so that 
cultures cannot be grown upon it. 

rests for hardness, deflection, fatigue and the spring- 
like, shock-absorbing qualities of the Fort Dunlop 
cushions and mattresses were demonstrated to us on our 
most interesting round, which was broken by an interval 
for lunch—a very pleasant function. 

here is much that must remain undescribed, but the 
rubber mattresses struck one as of peculiar interest to 
nurses. Hospitals and nursing homes are beginning to 
find them out—over fifteen hundred have been ordered 
in the last few months Chey are not wildly expensive; 
£5 odd seems moderate for a single mattress when one 
thinks of the amount of rubber used—fifty pounds for the 
larger sizes 

Amongst the Fort Dunlop staff, which includes eighty 
per cent., or thereabouts, of ex-service men, is an employee 
to whom was presented a Dunlopillo mattress by reason 
of his infirmity; he has to wear a steel brace. One can 
imagine that he must find his bed a treasured possession. 


COLLEGE MEMBER 


Gas-Resistant Babies 


It is common knowledge that infants may be found 
alive in gas-filled rooms where adults are lying dead 
According to Professor Haurowitz, of the University of 
Prague, this is because the haemoglobin in the blood of 
babies is very resistant to lack of oxygen and is therefore 
not affected so rapidly as that in the blood of an adult. 

Journal of the Institute of Hygiene.” 
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New Books 


[THE HYGIENE OF MARRIAGE By Isabel Emslie 
Hutton, M.D. Fourth edition William Heinemann 
(Medical Books) Ltd. 1933; 5s 


luis book has met with extraordinary success. It deals 
adequately with a subject of paramount importance. 
Chapters on menstruation and the menopause are included, 
as well as on birth-control and contraceptives, but the 
bulk of the book deals with married relations and how 
these ought to be carried out if success and happiness are 
to be achieved. No man or woman who studies this book 
carefully can fail to learn much of which he or she was 
formerly ignorant It is an ideal book for the newly 
married 
No 4 C 
Professor ] 
ui 


Al 


4h 
Ne 


ANADIAN 
J. M 


tmemotr by At 


HospPIt The lett 

from Salonth 

s wife, Kathleen Cuff 
(Maemillan & Co Lid., London 10s. net 

WHATEVER people may say about the glut of War 
books there can never be too many true records to interest 
those of us who took an active part in that momentous 
four years. Mrs. Mackenzie’s book not much the 
story of the No. 4 Canadian Hospital as that of her 
distinguished husband, and this natural enough 

Professor Mackenzie, a Canadian of Scottish descent 
had done outstanding work as a pathologist at Toronto 
before war broke out, and took an enthusiastic heart to 
the service of the Toronto University Hospital in 
Salonika. He threw himself with ardour into malaria and 
dysentery research, to which he made valuable con- 
tributions. Salonika, than which few war zones could 
have been less healthy, took its toll of Dr. Mackenzie 
he died of a virulent form of heart infection not very long 
after demobilisation. 

His deep devotion to his wife and his longing for her 
presence found relief in a series of letters practically in 
journal form, for they were written almost from day to 
day. Thus we get a faithful picture, given in graphic and 
simple fashion, of the medical officer’s daily life in the 
Balkans—at times monotonous and at times very lonely, 
but often of surprising interest, apart from the satisfaction 
of ministry in illnesses that sapped the vitality and 
courage of the sufferer more than actual wounds. Pro- 
fessor Mackenzie gives evidence again and again of his 
Celtic love for the beautiful and romantic. He missed 
nothing of the spell of lovely Mount Olympus 


whenzre 





ith 


1s so 
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AMBULANCE HaNbD-BOOK ON THE PRINCIPLES 
oF FIRST AID TO THE INJURED By Emil 
Gerstenberg, M.B C4.8., F.4:6.5-5 John B. 
Gaylor, M.A., B.Sc., M.B., Ch.B., F.R.F.P.S.G 
and William ( Gunn, T.D., M.D., D.P.H., Lt 
Col. R.A.M.C.A(T.) (Glasgow St. Andrew's Ambu- 
lance Association; 2s. 6d post fre 2s. 10d 


It needs courage to embark upon some 400 pages of 
very small print, however clear, but when the plunge is 
taken the contents of this book are interesting and instruc 
Andrew's than of 


tive. More is evidently expected of St 
St. John Ambulance workers, the English counterpart 
whose lecturers and examiners are reminded that first 


aid is to be taught and tested, not anatomy and physiology, 
whereas the Scottish association insists that a knowledge 
of the human frame and of the nature of life are funda 
mental to the practice of ambulance work rheir text 
book gives detailed anatomy and physiology and even 
makes mention of the reproductive system, although not 
enlarging thereon, but the emergency of childbirth comes 
later under ‘‘ Miscellaneous.”’ 

In order to grasp the explanations of various treatments 
it necessary at times to refer to some good plates 
towards the end If descriptions and pictures were 
together it would be simpler, asis the case with the excellent 
anatomical drawings and the diagrams for roller bandaging 

Space which is found for isolated scraps of information, 
such as that aconite is a constituent of A.B.C. liniment 
the first item in the index), with no further reference to 


1S 


its other constituents or uses, could have been better 
utilised for more detailed instruction on the cleaning of 
wounds. How many untrained folk use a swab once only 
keep used apart from unused and swab away from a 
wound ? The authorised St. John first aid text book 
which is less than a quarter the size of the St. Andrew’s, 
gives far better teaching on this all important matter. 

It is somewhat surprising to find no mention of the 
up-to-date tannic acid treatment of burns. Five pages on 
electric shock, following information on burns, scalds and 
frost bite, make exceedingly interesting reading for those 
who have but a vague idea of electricity 

Appendix I deals with the useful Thomas's splint, II being 
a reprint of the St. John “‘ Protection of the Civil Popula 
tion in Chemical Warfare,’ and III is a valuable one on 
antiseptic solutions rhe layman sure to read the 
glossary which, but for the index, ends a book that teems 
with general knowledge but is hardly one to be studied by 
all classes of the general public. The authors are probably 
used to teaching medical students the R.A.M.¢ 
A contribution from a sensible sister tutor would assuredly 
have been of greater use to the laity for whom presum 
ably this book is intended, since members of the 
Association are recruited from the masses. However 
State-registered nurses in embryo and in fact will find 
it a useful adjunct to their studies and reference libraries, 


1s 


or 


and worth the outlay of 2s. 6d 
CHILDREN How To DEAL WITH THEM By 
Marcella Whitaker. (Rider and Co.; 1s.) 


Tus booklet is simple and straightforward and should 
be useful to parents and teachers who wish an introduc- 
tion to some of the more hopeful ways of dealing with 
difficult children Numerous examples of difficult 
behaviour are given, not sufficiently detailed to be of much 
theoretical value, but serving the purpose of the book well. 
The author shows a good deal of common sense and 
sympathy in her suggestions for treatment. She seldom 
touches upon the deeper-lying causes of children’s troubles, 
and while her remedies might be expected to be 
successful in the comparatively simple cases, the optimism 
with which she offers them would probably not always be 
justified in practice. But optimism can be a very useful 
thing—especially in one who addresses herself to parents 
whose anxiety and lack of confidence is often a major 
factor of their children’s difficulties 


so, 


Ir I HAVE CHILDREN By G. Francis Smith, 
M.R.C.S., L.R.C.P. (Oxford University Press; 5s. 
Ir doctors differ, who shall decide ? quotes Dr 


Smith in his foreword, after stating that there is still no 
“ best method ”’ for the upbringing of children. Because 
of his experience as a child, fath¢ér of a family and medical 
practitioner, and not as a specialist or an expert, he adds 
yet another book to the overwhelming number written 
for prospective parents. He starts with the selection of 
parents and the prenatal stage, then takes us through the 
different steps from babyhood to school age, ending with 
the abnormal child and four pages of aphorisms. There 
is much sound common sense (usually spoken of as elemen- 
tary psychology nowadays) throughout the 130 pages 
but it does seem strange that a member of the medical 
profession has not yet grasped the Government ruling as 
to the grading of milk and the correct designations 


Book Received 
THE COMPLEMENT FIXATION TEST FOR 
GONORRHOEA.—A New Technique and its Clinical 
A pplication. By I. N. Orpwood Price, pathologist, 
London County Council (Whitechapel) Clinic, £.1, 


formerly assistant pathologist, venereal diseases depart- 
ment, St. Thomas's Hospital. Foreword by Sir 
Frederick Menzies, K.B.E., M.D. (Published by 
the London County Council, and may be purchased 
from P. S. King & Son, Ltd., 14, Great Smith Street, 
S.W.1., price 6d.) 
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In Memory 


HE hammering in the 
not quite died down, 


new College building has 
a few planks still lodge on 
window a last remnant of hoarding 
ls most of the first floor in Henrietta Street 
from passers-by, but in a week or two now these will 
all have disappeared, and with them, hope, our last 
anxiety, the remaining “To Let” boards which are to 
assure us our income. Then members will see their 
headquarters building as it appears in the picture in 


College sills, 


still concea 


all its glory, a fit setting for their central activities 
and a source of income to finance the incessant work 
which has grown so steadily ever since the foundation 
in 1916 ; 

Now comes the news that Her Majesty the Queen, 
who, we venture to think, has always looked sympa- 
thetically on the work of the College, will be graciously 
pleased to visit us again this spring to see this new 
building and to receive the purses which are already 
being collected up and down the country to found a 


memorial in Lady Cowdray’s memory. This memorial, 


the Annie Viscountess Cowdray Directorship and 
Bursary Fund, is to help carry on and develop the 
work of the education: department (which Lady Cow- 
dray had guaranteed f seven years) by endowing a 


establishing small bursaries to 
lars annually to take special courses 

vwossible at the time of Lady 
Cow death, nearly two years ago, a time of 
financial anxiety throughout the kingdom, to formulat 
and carry out the memorial there and then, but those 


directorship and 
post-graduate sch 
of traming. It 


assist 


was im] 
dray’s 


who knew Lady Cowdray intimately feel we have a 
definite trust to establish in perpetuity the work she so 
generously encouraged 

Che education department, with its director, Miss 
Hester Parsons, is at the service of all College branches 


up and down the country, and although Lady Cowd 


lid not live to see how greatly area organisation would 
stimulate educational activity in the provinces, we think 
she would still have favoured a strong educational 
ucleus at the centre, from which help and suggestions 


which have be come 


new 


could radiate to branches 
so eager to absorb the 
We doubt if 


found such an 


recently 
ideas 

anywhere in the British Isles are to be 
accumulation of data on nurse education, 
such facilities for arranging special instruction and 
al experience as exist in our education 
department. The department is in close touch with the 


urses of spec! 


two Ministries of Health and Labour and with the 
Board Education, and it is linked with nearly every 
national organisation (and many international ones) 
whose activities have any connection with nursing. The 






” director is the willing adviser of all College 
members on any question of nurse education, 
whether it be a candidate’s failure over her 


“Preliminary State” or a desire to obtain 
nursing experience on the other side of the world. 


We wish College members godspeed in their 
work for purses. Many have sent donations 
specially earmarked for Miss Rundle’s purse; 


others are collecting their own; yet others ari 
appealing direct to members of the lay public, 
who also have cause to pay grateful tribute to 
Lady Cowdray’s memory. But whatever the 
method of collection, members may rest assured 
of the willingness of those at headquarters to help 
them in any way with advice and suggestions. 
It will be a 
have the privilege of 
Majesty ? 


when we 


to Her 


great day, will it not, 
presenting purses 


Vi tt 
isiting Day 
VERY Wednesday and Sunday throughout the 
E year, on passing one of the London hospitals, 
you will see'a crowd of people going in all 
carrying something in their hands, be it a paper parcel, 
fruit, flowers or books. These are the relatives and 
friends who have come to spend an hour or two with 
the patients. Upstairs in the wards there is a hush of 
expectancy as the clock on the wall marks the approach 
of that longed-for hour. Everything is neat and tidy; 
all the beds have been straightened, and the nurses in 
their fresh, clean aprons are getting out mending to 
do, or swabs to make, while they keep a watchful eye 
on their ward: Sister is at her desk, ready to answer 
the numberless questions anxious friends and relations 
always ask 


At last the hour strikes. A message is sent to the 
porter, who tells the anxious crowd below that they 
may go up. Dozens of feet are heard ascending the 
stone steps. Voices ask the way to the various wards 


Some of the visitors enter without hesitation and make 
straight for the patient they know, while others hang 
nervously around the doorway till a kindly nurse shows 
them the 


way 

Nearly every patient has two visitors, except thos 
who are too ill; their beds are screened off from prying 
eyes Some, whose people live too far away to come, 


scene around them and look forward to the 
they, like the visitors, can go home 


“ Ourselves as Others See Us’ 

The mysterious parcels are undone and their contents 
safely stowed away in the lockers at each patient's 
bedside. A nurse comes round and collects the flowers 
and eggs, overhearing as she does so remarks such as 
‘Oh! she’s lovely!” or “She ain’t ‘arf strict!” 

As only two visitors at a time are allowed for each 
patient, outside in the corridors the groups are always 
changing. After a hurried comment on the condition 
of the patient, or a short argument on who shall go 
next, along come the next pair to take their turn at the 
bedside. After a kiss and an “’Ow are yer ?” they, 
too, settle down hear the history of the complaint, 
and also an account of the other patients’ ailments. 

Soon the familiar 


watch the 
time whet 


clatter of cups from the ward 
kitchen is heard, and visitors know that their time is 
nearly at an end. Sister begins to long for the bell to 


summon the visitors away; she sees her patients getting 
excited, and fears a rise of temperature in consequence. 
At last it sends forth its dismal peal and good-byes are 


said. There only remains the sound of many feet 
descending the stone steps, and the clatter of the tea- 
things as they are dealt round, 

M.I. 
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Masked Malnutrition 


In the schools of Heston and Isleworth during 1932 
only ten cases of malnutrition were discovered during 
routine medical inspection. Dr, E. H. T. Nash, M.O.H., 
writes: “That this is a true picture of the departure 
from normal nutrition which exists amongst our school 
children as a whole is far from the real fact. These 
are only the grosser cases. At the present time there 
is, in my opinion, a far too optimistic view of the 
nutrition amongst the children and even some adults 
That there is gross malnutrition to any extent it is 
certainly not true to say, but that there is sub-normal 
nutrition of varying amounts I am convinced is _ ths 
true picture. The unfortunate fact, as I have ex- 
pressed before, is that the metric systems of assessment 
lose sight of one of the main features in the picture 


of sub-normal nutrition, that is, the protein starved, 
carbohydrate surfeited child who is bulky and flabby 
and whose height-weight index does not disclose that 


particular fact. Those of us who, for a quarter of a 


century, have had to deal with school children and 
who in the early days learnt the syndrome which 
sub-normal nutrition produces have a knowledge which 


the medical officer of later date never had the chance 
of acquiring. The picture has been modified in various 
ways, but to those of us who have learnt the syndrome 
it remains even after modifying.” Dr. Nash is con- 
vinced that this sub-normal nutrition is due to two 
causes :—(1) High rent; some of the families pay as 
much as 46 per cent, of their income in rent. (2) 
Mismanagement of the family income due to two 
causes: (a) the inability to buy properly; (6) the in- 
ibility to prepare the food which has been bought.— 


“The Medical Officer.” 


Crossword Puzzle Number 11 3 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on February 28 


Conditions 


OLUTIONS must reach this office not later than 
the first post on Wednesday, February 28 
Address your entry to “ Crossword Puzzle No. 113.” 
“The Nursing Times,” Macmillan & Co., Ltd., St. 
Martin’s Street, W.C.2. 
Write your name and address in block capitals in the 
space provided. 
Do not enclose any 
entry 


other communication with your 


No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 


and legally binding. 


Clues Across 


2. An adjective for the last 20. Excessive. 

sixteen years. 21. Peps up the petrol. 
7. A Briton’s favourite adjec- 22. Hinged barriers 

tive. 23. Well known part of House 
8. On two more and a cow of Commons. 

a man can live 26. What men need but 
9. Position in life. machines don’t. 
10. A serious season 29. Often not achieved until 
11. Worries the skater after death. 
12. Unsubstantial part of a 31. An old-fashioned political 

drink. party. 
14. Fhe great are always 32. A divided whole. 

taking it. 33. Where dough becomes 
17. Changed between 9 and bread. 

10 a.m 34. Self punishment. 

Clues Down 

l. To thine own self be this. 16. Often covers ruins. 
2. Alive locust is one 18. Advice to a reader. 
3. Way up or down. 19. Don’t be always putting 
4. Are we women cultivating in yours 

it again? 24. Long past. 
5. Some speakers do this. 25. Is eaten or was a writer. 
6. Old-fashioned London 27. Probably the earliest 

houses have one. musical instrument 

12. May adorn a leg or a 28. We may do this on “ the 

cutlet. light fantastic toe.” 
13, ““— pandy, Jack a dandy.” 29. Generally of ice 
15. Very warm. * 30. Behaviour. 

Prizewinner 
We have great pleasure in awarding a prize of 
10s. 6d. to: 
Miss A. Cumming, 


43, Polwarth Gardens, 
Edinburgh, 
whose solution of Crossword Puzzle No. 111 
first correct one opened on February 14 


was the 














ob oe a B 
bad 





Solution to Puzzle No. 112 


Across.—1, Cabin. 5, Apron. 8, Alibi. 9, 
10, Sacks. 11, Aural. 12, Acred 15, Easel. 
19, Ago. 21, U.S.A. 22, A.D. 23, Builder. 24, R.A. 
25, Ado. 27, Rye. 28, Ale. 30, Prawn. 32, Slade. 
34, Athos. 35, Prank 36. On end 37, Excel. 38, 


Mufti. 
18, Eel. 


Steed. 39, Fetor. 

Down.—1, Comma. 2, Before. 3, Naiad. 4, Hiero- 
glyphics. 5, Aisle. 6, Recess. 7, Nasal. 13, Cedar. 
14, Elbow. 16, Aural. 17, Eared. 19, Air. 20, Ode 


26, Damage. 29, Lament. 30, Pipes. 31, Naked. 32, 


Ssolf. 33, Elder. 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


There has been a great deal of cheerless darkness and 
tog lately, but now sunshine seems to have returned 
Who will help to bring sunshine into the lives of those who 


through no fault of their own, have very little here 
ire several collecting boxes awaiting owners Please 
note that 43 7s. 2d. has been received from them in the 
last two weeks—and that sum is mainly made up of small 


contributions We hope someone will write for a box 


this week 


Donations for Week ending February 19 





s ] 
*Mrs. \ A. Sinnott per the Editor of Th 
Nursing Tin : ee 
Matron and nursing staff, Isolation Hospital 
Muswell Hill (collectit v box l 2 2 
+Matron and nursing staff, Royal Berkshire 
Hospital, Reading (monthly donation) . 10 0 
Private nursing staff, Royal Berkshire Hospital 
Reading lc 6 
*Miss M. A. Henderson, 7230 1 0 0 
3 8 1 
lotal to date 1,121 13 11 
* Earmarked tor elderly nurses 
t Earmarked for special purpose 
Many thanks for very useful clothing from M 


Miss M. and Miss O'B Also for tinfoil (10 Ibs. !) from 
M.G 1 most energetic collector, and for most welcome 
1elp from Miss E. ]. Baldwin 
HON. SECRETARY 
Nurses’ Appeal Committee 
The Nursing Tin 
The ¢ olleg« of Nursing 
Henrietta Street, W.1 


Wedding - 
Ihe marriage of Mr. Michael Heseltine, C.B., to Dame 
janet Campbell, D.B.1 M.D)., M.S., took place in London 


ery quietly on February 16 


Retirement 


After eighteen years’ service Miss Richenda Fisher 
5.R.N., 1s retiring from her post as matron of Hanwell 
Cottage Hospital, Middlesex, to which she went straight 
from active service after nursing with the British Forces 
n Bulgaria and Serbia She was trained at Croydo1 
Union Infirmary, Surrey, and is a founder member of the 
College f Nu 


Obituary 


We much reer hear of the sudden death on 
February 13, from pneumonia, of Miss F. E. K. Jay, 
S.R.N., at the early age of 33. She passed away at the 
Xoyal Free Hospital after a short illness 

Miss Jay « r .training at the Gloucest 
shire Royal | y. subsequently obtaining the ce 

fic t ( tral Midwives Board under th 
ly ces 1 Dis t Nursing Association After a 

h hospital work and some privat 

ursing she held appointments under the public health 

| tments tl z ey County Council and th 
> thwark B ch ¢ Ww fie latter post she hel 

( ly \ s til ‘ unt mely dec iS She 

was on the Res Ouer A\lexandra’s Imperia 

Military Nurs Servi ind was a membe rf the 

( Ie e ot yurs v 


Her lovalty, efhciency and devotion to duty, com 
bined with her unselfish and kindly disposition, will 


with whom she worked, 


Appointments 


Matrons 


Gray, Miss E. D., S.R.N., matron, Minehead and West 
Somerset Hospital, Minehead 
Trained at Guy's Hospital, Ist class certificate 
Certified midwife. Housekeeping course. Theatre 
staff nurse, Guy’s Hosp. Theatre sister, City of 
Dublin Hosp Theatre sister, Westminster Hosp 
Sister housekeeper, Royal Sussex County Hosp 
Senior night sister, assistant home sister, Bristol 
Royal Int Assistant matron, Royal West Sussex 


Hosp., Chichester (present position) Member, 
College of Nursing 
SEWELL, Miss E., S.R.N., matron and superintendent 


nurse, Enfield House Institution, Chase Side 
Crescent, Enfield 
[rained at Archway Hosp., Highgate Certified 
midwife. Ward sister and home sister, Archway 
Hosp. Maternity and ward sister, Shrodells Hosp., 
Watford Superintendent nurse Redhill Inf 
Member, College of Nursing 
THomson, Miss J., S.R.N., 
Mental Hospital, Melrose 
Trained at Melrose Mental Hosp Manchester Royal 
Inf. Night Sister, senior asst. matron, Mental Hosp 
Melrose 
Wyte, Miss E. C., matron, Bethel Hospital, Norwich 
[rained at Manchester Royal Inf.; City of Glasgow 
Fever Hosp., Ruchill; Dundee Royal Inf. Certified 
midwife. Ward sister, Lightburn Hosp., Shettles- 
ton, Glasgow Ward sister, Plaistow Hosp., West 
Ham Assistant matron, Bethel Hosp., Norwich 
Member, College of Nursing 
WINTER, Miss M. D., S.R.N 
Hospital, Simla 
lrained at Sassoon Hospital, Poona, India. Certified 
midwife. Sister tutor certificate, King’s College for 
Women C.S.M.M.G. certificate Health Visitor's 
Certificate, Royal Sanitary Institute. Diploma in 
Nursing, London University. Temporary siste1 
Sassoon Hospital. Private work. Staff nurse and 
holiday sister, National Hospital, Queen Square 
Sister-in-Charge, X-ray department, Cumberland 
Infirmary, Carlisle. Sister tutor, Lewisham Hospital 
Secretary of the Student Nurses’ Association 
branches secretary, eastern area organiser, College of 
Nursing. Member, College of Nursing 


matron, Roxburghshire 


matron, Lady Reading 


Administrative Posts 


BROWNLOW, Miss A. M., S.R.N., assistant superintendent 

nurse and sister tutor, Jericho Hospital, Bury. 
rrained at Parish of Fulham Inf Certified midwife 

Diploma of Institute of Hygiene (general hygiene 
rheoretical and practical (first class) invalid cookery 
certificate. Member, College of Nursing 

Davy, Miss A., S.R.N., home and housekeeping sister, 
Salisbury General Infirmary. 

Trained at King Edward VII. Hosp., Windsor; Queen 
Mary’s Hosp., Stratford; Salisbury General Inf 
Dickson, Miss H. M. N., S.R.N., administrative sister 

Southern Hospital, Dartford, Kent 
rrained at Gloucester Royal Inf North Eastern 
Hosp., London 
Pettit, Miss A. L., S.R.N., night sister, City Isolation 
Hosp., Canton, Cardiff 
frained at City Hosp., Little Bromwich, Birmingham; 
Roval Inf., Bradford 
SHAW, Miss F., S.R.N., night sister, Fairfield Sanatorium 
York 
[rained at North Staffs. Royal Inf., Stoke. Midwifery 
trained 
SpricGcs, Miss D. M., S.R.N., home sister, City Sana 
torium, Yardley Green Road, Birmingham. 
[rained at Royal Hosp., Sheffield; Queen Charlotte's 
Hosp. Certified midwife. Housekeeping certificate 
Norfolk and Norwich Hosp Member, College ot 
Nursing 
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PROTEIN MILK 





























PROTBIN MILK” 












Td under scteniitte comtrel, a 
cwarent. ite formate s based 
RA and it is treiiowted is caset OATS 
wnted by acid stovls and wasn NES 
addition of water te Peele 

sired the spied and pane © 













In the feeding ofinfants suffering from of alkaline stools and sugar fermenta- 
diarrhoea due to abnormal sugar fer- tion is reduced to a minimum. A 


mentation it is necessary to replace , ar . . 
dee cactall Gat by ene ib nee suitable diet is that devised by Finkel- 


in protein and low in fat and sugar. 
The high protein aids the production is difficult tg prepare in the home. 


stein (eiweissmilch) which, however, 


Messrs. Cow & Gate have once more stepped into the breach and now 
offer protein milk in powder form as 


ROTAC 


This is a standardised preparation of protein milk in powder form which readily 
reconstitutes with water, and which is therefore quickly and easily available. 





LB 


The composition is as follows :— 


Powder Reconstituted 
°, (1 im 12) 

Moisture 2.4 91.9 
Fat 22.4 1.8 
Protein 38.0 3.2 
Lactose 28.8 2.4 
Ash 5.7 0.5 
Lactic Acid _2.7 _0.2 

100.0 100. 








Clinical samples and literature will be gladly sent to any interested 
member of the Medical and Nursing Professions. 






Wate 


’ : I ‘Food Z 
GUILDFORD, axe” ENGLAND ©se2 











Be sure to mention “The Nursing Times’? when answering its Advertisements. 
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Appointments— Contd 
Administrative Post 


O'Connor, Miss E S.R.N night superintendent 
Mercer’s Hospital, Dublin, C.3 
rrained at Mill Road Inf., Liverpool 


Public Health 


BRYAN, Miss O., S.R.N., school nurse, Stockton-on-Tees 
Education Committee 
frained at North Ormesby Hosp., Yorks. Certified 
midwife 
Jackson, Miss M., S.R.N., health visitor and school 
nurse, City of Winchester 
Trained at Western Inf., Glasgow. Certified mid- 
wife. Health Visitor’s Certificate 
LuMLEY, Miss B. E., S.R.N., health visitor and school 
nurse, Norwich 
rrained at Queen's Park Hosp., Blackburn. Certified 
midwife. Health Visitor's Certificate, Royal Sanitary 
Institute 
Picton, Miss P., S.R.N school nurse, Bristol City 
Education Dept . 
[rained at Bristol General Hosp Health Visitor's 
Certificate, 1933 
Sisters 
BrEston, Miss E. G., S.R.N., sister-in-charge X-ray 
department, Prince of Wales's General Hospital, N.15 
rrained at Hendon Cottage Hosp. ; Charing Cross Hosp 
CHANDLER, Miss I. V., S.R.N., ward sister, Grove Hos- 
pital, S.W.17 
Trained at Birmingham General Hosp.; City Hosp 
Newcastle-on-Tyne ; Princess Mary's Maternity 
Hosp., Newcastle-on-Tyne. Certified midwife. 
CoRRIN, Miss M., S.R.N., ward sister, Springfield Mater- 
nity Home, Blackburn 
rrained at Smithdown Road Hosp., Liverpool 
DIAMOND, Miss E. I., S.R.N., sister, Cheltenham General 
and Eye Hospitals 
rrained at St. George’s Hosp., S.W.1; King’s College 
Hosp., S.E.5. M.S.R. Certificate of King’s College 
Hosp Radiographic School 
FIELDING, Miss F. F., S.R.N., ward sister, Middleton-in- 
Wharfedale Sanatorium, Ilkley, Yorks 
Trained at Royal Inf., Oldham; Manchester Sanatorium, 
Cheshire 
FRANCIS, Miss C., S.R.N., ward sister, Tredegar Hospital 
rredegar, Mon 
rained at Royal Gwent Hosp Newport, Mon 
Housekeeping diploma at Swansea General Hosp 
GREENWOOD, Miss M., S.R.N., ward sister, Lambeth 
Hospital > I 11 
rrained at St.. Mary’s Hosp., Eastbourne; Lambeth 
Hosp., S.E.11 
HarpinGc, Miss K. M., S.R.N., sister, Dellwood 
Maternity Home, Liebenrood Road, Reading 
Trained at Salisbury General Inf.; Queen Charlotte’s 
Hosp., London. Certified midwife 
Lerce, Miss I., S.R.N., ward sister, Grove Hospital 
S.W.17 
rrained at Preston Royal Inf.; City Hosp., Liverpool 
University College Hosp., W.C.1, Certified midwife 
MARSHALL, Miss N. M., S.R.N., S.R.F.N., ward sister, 
Lambeth Hospital, S.E.11 
rrained at Lambeth Hosp., 5.E.11. Member, College 
of Nursing 
MATTHEWS, Miss I X-ray and massage sister, Tiverton 
and District Hospital, Devon 
rrained at Institute of Radiography, 32, Welbeck St., 
W.1; Manchester School of Massage; Royal Inf., 
Manchester M.S.R C.S.M.M.G M.E mid 
McDowett, Miss D., massage sister, Worcester Royal 
Infirmary 
Trained at Royal Liverpool Children’s Hosp.; Mai- 
chester Royal Inf C.S.M.M.G., M.E., L.E.T 
certificates 
REDFERN, Miss E S.R.N ward sister, The Limes 
Sanatorium, Himley, Dudley 
rained at Leeds General Inf 


RoGeErs, Miss D. C., S.R.N., sister, Bristol Mental Hosp. 
Trained at St. Mary’s Hosp., Paddington, W.2., 
Bristol Mental Hosp. Certified midwife. R.M.P.A. 
certificate 
RussELL, Miss F., S.R.N., ward sister (women’s medical 
ward), Alma Road Hospital, Rotherham. 
Trained at Alma Road Hosp., Rotherham. Certified 
midwife. 


Queen’s Institute of District Nursing 


Miss C. Wright is appointed to Blackburn as assistant 
superintendent, Miss M. Edwards to East and New 
Barnet as senior nurse, Miss C. Ratcliffe to Wakefield 
as senior nurse, Miss J. Bulloch to Otley as senior 
nurse, Miss E. Stott to Loughborough as senior nurse, 
Miss E. A. Hooker to Hove as senior nurse, Miss N. 
Perry to Ashton-under-Lyne as senior nurse, Miss E. 
A. Knox to Welwyn Garden City as health visitor, 
Miss E. Wearn to Cheam as senior nurse, Miss J. 
Coombes to Minchinhampton, Miss L. Stansfield to 
Stainland, Miss M. Hennessy to Bridport, Miss D. 
Ashton to Harrow, Miss M. Edwards to Ince-in-Maker- 
field, Miss M. O’Connell to Bishops Stortford, Miss 
M. P. O'Connell to Bishops Stortford, Miss D. Shields 
to Shoreditch, Miss L. Fitzjohn to Finedon, Miss C. 
Curwen to Blackburn, Miss E. B. M. Hands to Acocks 
Green, Miss M. Adams to Edmonton, Miss M. Younger 
to Somerset C.N.A, as emergency nurse, Miss A. E. 
Baker to Chadderton, Miss E. M. Bryant to Exeter, 
Miss H. Johnson to Crook, Miss E. Leighton to Byers 
Green, Miss C, Sinnott to Willenhall, Miss A. M. 
Young to Ashford, Miss H. E. Owen to Llay, Miss M. 
G. Wrench to Mitcham, Miss A. L. Brown to Chorley, 
Miss L. E. Eccles to Bedford, Miss M. P. Watson to 
Cheadle and Gatley, Miss A. M. Ratcliffe to Bushbury, 
Miss W. Harris to East and New Barnet, Miss D. 
Tarn to Hunwick, Miss M. Stevenson to Leamington, 
Miss K. Billequez to Herefordshire C.N.A, as emer+ 
gency nurse, Miss C. M. Benson to Berkhamsted, Miss 
S. L. Hitchon to Hertfordshire C.N.A. as emergency 
nurse, Miss D. E, Wootton to West Sussex C.N.A., 
Miss A. Hellon te Middleton, Miss E. M. M. Thomas 
to Upper Llanddeiniolen, Miss E. L. Fisher to Radlett, 
Miss G. Jones to Festiniog, Miss F. M. Nugent to 
Sutton. 

Miss E. E. Bryant is appointed to Wembley as senior 
nurse, Miss K. R. Richardson to Southall-Norwood, 
Miss E, Wilson to Slough, Miss D. Cunnington to 
Pensnett, Miss E. Whiteside to Heckmondwike, Miss 
C. Worthington to Tipton, Miss C. Somers to Ashton- 
under-Lyne, Miss S. Child to Denholme, Miss P. Adams 
to Leeds (Middleton), Miss M. Yeats to Harrow, Miss 
J. L. Dodds to Harrow, Miss L. Davidson to Slough, 
Miss L. M. Howell to Oldbury, Miss E. H. Moss to 
Watford, Miss M. H. Williams to Rhayader, Miss O. 
Gardner to Huddersfield (maternity), Miss E. Crowe to 
Guildford, Miss A. B. MacKay to Melcombe Regis. 


Scottish Branch 

Miss K. Anderson to Nairn; Miss E Beazer to Campsie; 
Miss R. H. Y. Black to Jedburgh; Miss M, Brownlee to 
Balquhidder; Miss M. C. Carey to Newton Stewart; 
Miss J. Cleland to Walkerburn (temp.); Miss D. Dodson 
to Musselburgh (temp.); Miss J. Hutton to Newbigging 
(temp.); Miss J. Irvine to Cupar (temp.); Miss A. Kelly 
to Kirkcaldy; Miss M. Laing to Lossiemouth; Miss M. 
Macdonald to Perth; Miss A. McMinn to Cambuslang 
(temp.); Miss M. Suttie to Ochiltree (temp.); Miss H. 
Wilson to Berwick 


Queen Alexandra’s Imperial Military 
Nursing Service 


Sister Miss E. M. Collins, A.R.R.C., to be matron 
(November 20, 1933), Sister Miss M. R. Casswell, A.R.R.C., 
to be matron (January 31). Staff nurse Miss K. Fisher 
to be sister (July 9); Miss A. F. Dawson to be staff nurse 
(January 21). 








184 



















































Fer. 24, 1934. THE NURSING TIMES 185 


| 6, BARKERS) 


RECOMMEND UNIFORMDRESSES 


for Nursemaids 
Doctors and nurses appreciating the unique 


Tailored in superior quality Alpaca with 
a silken finish. The bodice has neck 
properties of Wright's Liquor Carbonis i ale agen Te “uher side. 
Detergens have consistently recommended The box pleat in front is smartly 
the use of Wright’s Coal Tar Soap as the finished with small buttons. Lined 
t . fi . hich ly throughout, also the sleeves. Well cut 
mos convenient orm in which to apply \. skirt with panel down front and flared. 
this valuable antiseptic. i In Black, Navy, Grey, Wine, Bottle, 
Sa > al o Nigger. Sizes : 
In order that the soap should be a worthy SW. 44. Wes. WX 
vehicle of the medicament, the greatest 48, O.S. 50 ins. length. 
possible care is exercised in the selection of Also oes pi all wool repp. 
ingredients and the process of manufacture. 
Evidence of this is amply provided in a 
recent Blue Seal Certificate awarded by the 
Institute of Hygiene for consistent 
PURITY, QUALITY and MERIT over a 


Lined bodice and Sleeves 
Pee Sac ed 23/9 
NURSES’ HEMSTITCHED CAP SQUARES. 
period of more than twenty years. Assuredly 
a soap to recommend. 


Finest quality Organdi Muslin. Hem- 
WRIGHT'S SOAP 


stitched Hem. 2in. wide. Sizes: V.A.D., 
FOR FRESHNESS AND RADIANT HEALTH 












19x28in. Price 1/6. 27x27in. Price 
2/3. 31*x3lin. Price 2/9. 36x36in. 
Price 2/11. Also in finest Irish Lawn. 
19 x 28 in. Price 1/2, 27 x27 in. Price 1/6. 
31 x31 in. Price 1/10. 36 x 36 in. Price 2/3. 
NURSES’ STIFF LINEN BELTS. Sizes 
to fit 25 to 37 in. waists. Price 1/-. 
Widths 2} and 2} ins. : 

Nursewear Dept. on the fourth Floor 
JOHN BARKER & CO., LTD., HIGH STREET, 
KENSINGTON, W.8. 

Phone: WEStern 5432 100 lines 


} 


















eo en + A masseuse would scoff at the idea of using 
jagged and sharp and hurtful 


© the skin. 





starch or zinc powders for massaging even on 
the skin of an adult. They are too coarse and 
crude. Even ordinary tale, under the micro- 
scope, is seen to be sharp and jagged. For 
massage, which requires the smoothest of pow- 


The tale 
of Johnson's Baby Powder 
is shown to be flaky, 

hence its softness. 


ders, Johnson’s Baby Powder is used, being 
made of the purest, flaky talc, slightly borated. 
Prepared as it is for the tender skin of a baby 
by a firm of specialists in products for the skin, 
Johnson’s Baby Powder is the softest in the 
world. No other powder is fit to be compared 


with it. 


BABY POWDER 


at the chemist’s ... one shilling 


Johnson & Johnson (Gt. Britsin) Ltd. Slough, Bucks 
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' For your new Casement ' 
« Curtains ** Sparva *’ is * 
; thoroughly recommended. { 







Cues only 1/- a yard (in over 100 plain 
shades) and 1/3d. per yard for the numerous a? 

printed designs, ‘‘ Sparva ’’ Taffeta-de-Luxe has 

become the supreme fabric for family wear. 


Look for the name on the selvedge. It 
is your guarantee of good service. rT) 










, 
f : For ladies’ effective frocks, underwear and over- 
ye alls, etc., and for the children’s garments, 
\ ‘“* Sparva '’ is amazingly durable. Worn, washed 
r?\\ and ironed, its silky smoothness is unaffected. 
of \\ 2 COLOUR-FAST IN WASH OR LIGHT, SEA 
{ oe OR SUN. 
b> Sold by Drapers and Stores everywhere. If any difficulty write for 
th Shade Card and name of nearest Retailer to 
Vu ““SPARVA,” 51, ‘‘Sparva”’ House, York St., MANCHESTER. 








Cut out this advertisement, pin THE NURSES’ HOSTEL co., LTD., 
your name and address to it, post Francis Street, W.C.1 


to us and we will send you a double PE : ‘ : , aoa 
“ , BOARD and LODGING for Nurses engaged in Private Nursing or Visiting 
sample of “ Aspro” Tablets free. You London by the Day, Meal, etc. Unfurnished Rooms to Let. 





can then prove how pain alleviating Founder: C. J. Woop. 
“ Aspro” is, how it brings sleep to | Telegrams: “ Bicuspid, London.” Telephone : Museum 1438 
the sleepless, relieves rheumatism in 

ight, banishes nerve pains, 
enh. og Be oe P THE IMPERIAL NURSES CLUB, 


neuralgia, toothache, headaches, etc. 

in from five to ten minutes. ‘ Se sweet, rey nee. mat _ . 
t Offers Accommodation to Nurses who have taken or who are tak- 

** ASPRO ™ dees net the Beart. ing, a full General Training. Bed and Breakfast : Members 3/6; 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Acting Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Education Department 
Sister Tutor Scholarship 


A scholarship, value £135, is offered to enable a member of the 
College of Nursing to undertake the special course for sister 
tutors arranged at King’s College of Household and Social Science, 
London. The competitive examination in connection with the 
award for the 1934-5 will consist of two three-hour 
papers, (a) professional knowledge, (6) general knowledge, and will 
be held simultaneously at the College of Nursing and other 
entres on Saturday, May 26. 

Application forms and further information may be obtained 
from the Director in the Education Department, College of 
Nursing. Latest date for receiving applications, April 30. 


Dame Sidney Browne Lectureship 
A course of twelve lectures on tropical nursing will be given 
by W. E. Cooke, F.R.C.S.1., D.P.H., at 6 p.m. on Tuesdays, 
starting April 17. 
Fee for the course: 
£1 8s. Single lectures : 


Public Health Section 
Northern Area Meeting 


On Saturday, March 24, a northern area meeting will be 
held at the Manchester Royal Infirmary at 3 p.m. Miss Darby- 
shire will speak on the comprehensive general training, and it 
is hoped that a really constructive will follow her 


session 





College members £1 Is.; 
non-members 2s. 6d, 


College members, 2s.; 


discussion 








talk. Miss Duff-Grant has kindly arranged tea after the meeting 
At Home 

Next * At Home” at the College, Saturday, March 3, from 

}to 5p.m. Miss McEwan will act as hostess. 
Home and School Council 

\ study group week-end for health visitors will be held at 
29, Tavistock Square, W.C.1, from Friday, March 16, to Sunday, 
March 18. The subject will be “ The Health Visitor and the 
Changing World,” dealing with the guidance of parents in the 
‘new understanding” of children Leader: Dr. Leonard F. 
Browne rickets may be obtained at the above address, 5s. 


Area Reports 
t= BIRMINGHAM AND Tourer Counties Brancu, Pusiic HEALTH 
SEcTION rhe annual meeting was held at the College of Nursing 
Club on Saturday, February 17, at 3.30 p.m. The chairman, Miss 
Polden, being delayed, Miss Bowes took the chair. The report 
of the year’s work was adopted and the committee elected. 
In the absence of Miss Polden, the fon. secretary brought to 
the notice of members that Miss Bowes had been nominated by 
the Birmingham branch as a candidate 
Council and that Miss Charley was seeking re-election; 








for election to the College 


asked 


she 


that their candidature be given the full support of the section. 
Miss Pecker, area in’ a short speech, congratulated 





ring its first vear. The fact that it 
had spurred on both Wolver- 
ind she hoped there would shortly be a 
public health sectional committee in both places. Miss 
Polden arrived in time to say that the success of the first year 
had been largely due to the kind help given financially by the 
branch executive and the hospitality given at their hospitals by 
Miss Bullivant and Miss Miss Polden reminded all 
members that they were part of the branch and should back up 
Miss Musson and Miss Bowes in their candidature for the College 


the section on its a 
had made such 
hampton and Worcestet 


1 successful start 


those 


Bowes 





Council Eight new members had joined the section this year. 
Members then had tea at the Club before the branch annual 
meeting at 5.30 p.m On Tuesday, February 13, at 6.30 p.m., 


Dr. W. A. Potts gave a most interesting lecture at the General 
Hospital on the psychological development of the child. The 
next fixture is a visit to the “* Woodlands * Orthopaedic Hospital, 
Northfield, on Saturday, April 28, at 3 p.m., by kind invitation 


f Miss Smith (matron Watch The Nursing Times for further 
letails 
NORTHUMBERLAND AND DurHAM Branen, Pusiic HEALTH 


SECTION. 


it 3S, 


Whist and auction bridge drive on March | at 7.30 p.m. 
Great North Road, Newcastle-on-Tyne, in aid of the Annie 
Viscountess Cowdray Memorial Fund. During the evening there 
will be a demonstration in contract bridge. It is hoped that 


members of the branch and section will make a special effort to 
attend, and bring their friends; 2s., 


including refreshments. 





non-members. 


Branch Reports 


Bridlington Sub-branch.—Annual meeting in Hodgson’s Café, 
Manor Street, on March 7 at 6.30 p.m., Miss Armstrong (president 
of Hull Branch) in the chair, supported by Miss Binns, Miss 
Coni and Miss Reynolds, area organiser. 

Bristol Branch.—-By the kindness of Miss Johnston a whist 
and bridge evening, arranged by the branch, was held at the Royal 
Infirmary on February 8. Many members and friends spent a 
thoroughly enjoyable evening. 

Bournemouth Branch.—Thirteenth annual meeting on Monday, 
February 26, at 2.30 p.m. at the Girls’ Own Club, Wootton Rise, 
Bournemouth. The result of the branch elections will be announ- 
ced. At 3 p.m. Dr. E. Kaye Le Fleming, M.A., M.D., chairman of 
the representative body to the British Medical Association, will 
speak on the nursing profession from a doctor’s point of view, 
Dr. Mary Jeremy, O.B.E., M.B. in the chair. Tea at 4 p.m., 
Gd. each. All trained nurses welcome. Any founder members 
of the College may become members of this branch for 3s. a year. 

Carmarthenshire Branch at Llanelly.—The ninth annual 
meeting of this branch of the College was held at the club, Lucania 
Buildings, on Saturday, February 17. In the absence of the 
president, Dr. Sidney Williams, the local representative occupied the 
chair. The election of officers then took place. A report of the 
last quarterly meeting in London was given by the representative, 
and was followed by a detailed discussion. A most enjoyable 
tea was provided by Miss Bool. An excellent report of last year 
was read by the secretary. Medical comforts have again been 
a great help to the public—one hundred and sixty-eight articles 
ing lent. Miss Bool, who looks after the articles, and Mrs. 
Bevan John, the treasurer of the fund, were warmly, thanked. 

Cambridge Branch.—-The annual general meeting was held on 
Saturday, February 17, at 3 p.m. at the Church House, Panton 
Street. Miss Borne (matron of Papworth) presided in the unavoid- 
able absence of Mrs. Fitzpatrick (president). The annual report 
ind balanee sheet were read and adopted, and the executive 
committee and hon. officers elected for the vear. The secretary 
eported on the Local Branches Standing Committee and mem- 
bers agreed that this branch should pay the travelling expenses for 
the local representatives for 1934. Tea was served after the 
meeting. 

Cardiff Branch.—A very interesting lecture on anaesthetics 
was given by Dr. Cyril Lewis at the Royal Infirmary, Cardiff, 
on February 6, and was well attended. Annual meeting, Wednes- 
day, February 28, at 7.30 p.m. at the Queen’s Institute of District 
Nursing, 14, Park Grove, Cardiff. On Tuesday, March 6, lecture by 
Professor Sheen at 7.30 p.m. at the Royal Infirmary. Subject : 
** Major Operations.” 

Chesterfield Branch.—Miss Wetherell will give an address at 
the Maternity Home on Wednesday, February 28, at 8 o’clock 
Subject : “Some Recent Criticisms of the Nursing Profession.” 





rhis address is open to all those interested. Annual general 
meeting at the Royal Hospital on Wednesday, March 14, at 
8 o'clock. 


Edinburgh Branch.—On Thursday, February 15, a meeting of 
the executive committee, followed by a general meeting, was held 
at 8, Drumsheugh Gardens. At the general meeting the president 
intimated that the date of the annual meeting had been fixed for 
Wednesday, March 14, at 3.30 p.m. at 8, Drumsheugh Gardens. 
Miss Cox- Davies, chairman of the committee appointed to make the 
arrangements regarding the memorial to the late Annie 
Viscountess Cowdray, would be present. As only five nominations 
were received for the five vacancies caused by the statutory retiral 
of one third of the members of the executive committee no 
postal-ballot would be held. The names of the candidates will be 
innounced at the annual meeting. The announcement that a 
public health section committee had been formed within the 
branch was received with acclamation. Reports of the Scottish 
Board meeting, the Branches Standing Committee meeting, the 

cretary’s and the treasurer’s were submitted. Time proved all 
too short for the business which had to be dealt with, some of 
which was postponed until a future meeting. 

Glasgow Branch.—Will members please note that the lecture 
it Belvidere Hospital, announced on the syllabus for March 13, 
is postponed to March 20 at the same place and hour? Note also 
that on March 13 at 7.30 p.m. at the St. Andrew’s Ambulance 
Headquarters, North Street, Glasgow, Miss R. Cox-Davies, 
C.B.E., chairman of the Annie Viscountess Cowdray Memorial 
Committee, will give an address to nurses on the subject of the 
Cowdray Memorial. About seventy nurses attended at the 


necessary 


Glasgow Royal Hospital for Sick Children on February 16, when 
interesting lecture on 


Dr. Stanley Graham gave an extremely 
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wasting diseases in infancy. After the lecture all were invited to 
have tea in the recreation hall, where an enjoyable social hour was 
spent. Miss Cameron, the matron, was unavoidably absent, but 
warm thanks were given to her representatives who so hospitably 
welcomed the nurses. 

Leicester Branch.—On Friday, February 23, 5.15 p.m. at the 
Royal Infirmary, “* Psychological Factor of Fear and its Causes 
by Miss Mary Chadwick. Members of College of Nursing and 
Student Nurses’ Association, free; visitors, ls.; nurses in training,td 


London Branch.—A lecture, “ Dancing through the Ages 
throughout the World,” illustrated by exhibition dances, will be 
given by Miss Fairbairn of the Mayfair School of Dancing on 
Tuesday, February 27, at 8 p.m. in the Hall of the College of 
Nursing. Branch members, free; members of the Student Nurses’ 
Association on presentation of membership cards, 3d.; nurses 
in training, tid., others Is 

Manchester and East Lancashire Branch.—Annual meeting 
at the Queen’s Hotel, Piccadilly, Manchester, on Tuesday, 
February 27, at 7 p.m., followed by the annual dinner at 8 p.m. 
Branch members only. Speaker: Miss Cox-Davies, C.B.E., 
R.R.C The following guests have been invited to attend the 
dinner: Mrs. Moberley, wife of the Vice-Chancellor of Manchester 
University; Miss G. E. Davies, newly appointed registrar of the 
General Nursing Council for England and Wales; Miss H. C. 
Parsons, director in the Education Department, College of 
Nursing; Miss M. G. Clarke, M.A., headmistress of Manchester 
High School for Girls; Miss M. Reynolds, northern area organiser, 
College of Nursing. Tickets, 6s. each, obtainable from Miss Earl, 
Ancoats Hospital, Manchester, must be obtained in advance, as 
none will be issued on the evening of the dinner 

Mansfield Sub-branch.—-The annual meeting was held at the 
District Hospital, Mansfield, on January 24, when the officers and 
committee were elected and the annual report and balance sheet 
adopted. At an open meeting to which all trained nurses in the 
listrict had been invited Mrs. Rome, R.R.C., president of the 
College of Nursing, spoke, inviting non-members present to join 
up and help in solving some of the many problems facing the 
profession at the present time. Miss Pecker, area organiser, also 
spoke. Light refreshments were provided by the president. 
Next meeting will be held on Wednesday, February 28, at the 
District Hospital. Business meeting for members only at 7 p.m. 
followed at 7.30 p.m. by a lecture on ear, nose and throat cases 
by Mr. E. J. Gilroy Glass, M.B., F.R.C.S., honorary aural surgeon 
at the Mansfield Hospital. Branch members and student nurses, 
free; non-members, Is. 

Reading and District Branch.—The annual general meeting 
was held on February 10 at the Royal Berks Hospital. The 
accounts for the year showed a balance in hand. Various matters 
were discussed and new officers elected. A hearty vote of thanks 
was accorded to Miss Parsons for her two years’ work as president, 


and for permitting the use of the Royal Berks Hospital rooms , 


for meetings The meeting then adjourned for a “ social.” The 
new president, Dr. Esther Carling, medical superintendent of 
the Berks and Bucks Joint Sanatorium, joined the party and 


made a short speech expressing her pleasure at being elected. 
Walsall and District Branch.—The annual general meeting of 
the branch was held at Walsall General Hospital on Saturday, 
February 10, when the annual report and balance sheet were 
presented and the officers and committee ‘or the ensuing year were 
elected Members were entertained to tea after the meeting 
Wolverhampton and District Branch.-—All district nurses, 
public health nurses, and industrial nurses are invited to Lea 
Road Clinic on Friday, March 2, at 7 p.m. to meet Miss Udell, 
secretary of the Public Health Sections and Miss Pecker, area 
rganiser It is hoped that College members will bring their 
colleagues with them 
Worcester Branch.—A very successful tea party was held in 
Jones’ Café, High Street, Worcester, on February 14, followed 
by the annual general meeting; the officers were re-elected. It 
was decided to hold a dance in the Guildhall, Worcester, on 
Thursday, April 5, in aid of the Annie Viscountess Cowdray 
Memorial Fund. Double tickets, 6s. 6d; single, 3s. 6d; proba- 
tioners, 2s. 6d. On March 2 at 6.30 p.m. Dr. Pattison will lecture 
yn rheumatism in the Royal Infirmary. On March 3 at 3 p.m. 
a meeting will be held in the Nursing Institute with a view to 
forming a public health section. Miss Udell will address the 
members. On March 9 at 3 p.m. Mr. St. Clair Roberts will lecture 
in the Ophthalmic Hospital. Subject: “ Hints on Eye Work.” 
Miss Tidman, the matron, very kindly invites the members to tea. 
Worthing and South-West Sussex Branch.—Dr. R. C. Hutchin- 


son, M.D., D.P.H., will conclude his lecture, ** Medicine, Ancient 
ind Modern, at Worthing Hospital on Friday, March 2, at 
8.15 pom Will members please make a note of this date as no 
ther notices will be sent 


Library of Nursing 
The Library of Nursing will be closed on Friday and Saturday, 
March 2 and 3, for spring cleaning 


State Examination Questions: 
England and Wales (February) 


(Continued) 
° ~ 6 ° T oo c 
Final Supplementary for Nurses for Mental 
Defectives 
Morning Paper 
(1) Describe the phvsiological pecularities which occur 
among mental defectives. (2) What forms of joint 
disease may be met with and what are their symptoms ? 
(3) Explain how respiration is carried on. What abnor- 
malities may it display ? (4) Describe the distribution and 
functions of the white matter and the grey matter of the 
central nervous system. (5) What is meant by the sub- 


conscious mind ? (6) Describe fully the steps you would 
take to maintain discipline in a class of high grade adult 
defectives (7) Define ‘‘ mental defectiveness.”’ Dis- 


tinguish between the forms of it which are recognised by 
the Mental Deficiency Acts. 
» Afternoon Paper 
(1) Pending the arrival of a doctor, how would you deal 
with the following emergencies :—(a) A severe scalp 
wound? (b) Cut radial artery? (c) Lysol poisoning ? (2) 
Fully describe nursing points in a case of persistent 


vomiting. In what cases is this likely to occur? 
(3) How would you nurse a patient on a veranda or in an 
open-air shelter? State the nursing advantages and 


disadvantages of each. (4) Give nursing points in a case 
of facial erysipelas. What special precautions should be 
taken ? (5) What do you understand by “ light” diet ? 
How may fish be prepared so as to avoid monotony ? 
(6) What part does a nurse fulfil in the efficient running 
of a training colony for mental defectives ? (7) What are 
the purposes of oxygen inhalations, and how are oxygen 
inhalations administered ? 

Five questions in all are to be answered, of which questions 
1, 2 and 3 are compulsory. 


Final Supplementary for Fever Nurses 
Fevers 
(1) Write a brief description of the different kinds of 
rash seen in an infectious diseases hospital. (2) What 
might be the cause of a rise of temperature during con- 
valescence after scarlet fever ? What would you observe 
whilst awaiting the arrival of the doctor? (3) What 
“specimens’’ are commonly required for laboratory 
examinations in an isolation hospital? State shortly 
the nature of the investigation in each instance. (4) 
Describe briefly the conditions which might cause death 
during an attack of measles. 
Fever Nursing 
(1) Describe the nursing throughout the illness of a case 
of faucial diphtheria complicated by pharyngeal paralysis. 
(2) How would you prepare and apply—(a) a starch 
poultice, (6) Scott’s dressing to the knee, (c) a blister of 
liquor epispasticus? (3) What precautions should a 
nurse take to avoid infecting herself and others when 
nursing (a) enteric fever, (6) gonorrhoea, (c) erysipelas, 
(d) ringworm? (4) What infectious cases may be com- 
plicated by acute nephritis ? How would you nurse and 
feed such patients ? 
Three questions in all are to be answered, of which 
questions 1 and 2 are compulsory : 
: ms . 
Final Supplementary for Male Nurses 
Medicine and Medical Nursing Treatment 
These questions were the same as those for the Final 
General (Medicine and Medical Nursing Treatment). 
Surgery and Surgical Nursing Treatment and Venereal 
and Genito-Urinary Diseases and the Nursing of these 
Diseases 
These questions were the same as those for the Finai 
General (Surgery and Gynaecology and Surgical and Gynae- 
cological Nursing Treatment) except :—-(2) How does 
tuberculosis affect the male genito-urinary system ? 
General Nursing 
Same as those for the Final General (General Nursing). 
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|THE THREE-FOLD 
BENEFIT 

OF HALLS WINE 
DURING 

CONVALESCENCE 


In the early stages of convalescence (particularly 
post influenzal) a condition of restlessness and 
morbid anxiety often inhibits appetite and retards 
recovery. The findings of the Medical Research 
Council: “‘ Alcohol, its Action on the Human 
Organism ”’ indicate that : “ the special value,” of 
tonics such as Hall’s Wine, “ lies in their combined 
effect of controlling restlessness and anxiety of the 
convalescent patient, while at the same time being 
foods of considerable thermal-energy value.”’ 

Therefore, in the judgment of the Council, 
tonics of the category to which Hall’s Wine belongs 
are of valuable service “‘ in improving appetite,” 
while also being real foods. 

This dual advantage Hall’s Wine possesses to a 
particularly high degree because its thermal- 
energy value per 100 c.c. is very considerably 
higher than non-medicated wines or spirits. 

The third advantage of Hall’s Wine in con- 
valescence is the rapidity with which metabolism 
takes place. As the Medical Research Council 
states : “‘ neither the grape sugar nor the alcohol 
requires any activity of the digestive system.” 


PATIENT THANKS NURSE FOR TELLING HER 
“All her family had influenza. Finally she got it. She 
couldn’t get her strength back afterwards. I told her about 
Hall’s Wine. Three weeks later I saw her again — she 
was like a new woman. I’ve recommended Hall’s Wine to 
patients convalescing, and seen it prove a blessing over 
and over again. ... I take Hall’s Wine myself to keep 
strong, whenever I’m overworking.” (Nurse M. F.) 


The above letter is typical of hundreds 


of actual letters from nurses. Send your 
professional card for a free sample bottle. 


STEPHEN SMITH & CO. LTD. 
BOW, LONDON, E.3 

















HUMANISED 


TRUFOOD 





NEAREST 
TO MOTHER'S 
MILK 


oS es 


EVIDENCE (4) The only fat present is 
Milk fat in the completely emulsified condition. 
In an infant’s food the only fat permissible is the 
butter fat of milk, and in order that assimilation may 
be natural and rapid, it must be presented in the 
highly emulsified state. In the unemulsified condi- 
tion, fat is a hindrance to the smooth digestion of 
the food and is inadequately absorbed. 

In a dried product, the emulsified condition of the 
fat can be assured if a low temperature Spray Process 
is used, such as that exclusively employed in the 
manufacture of Humanised Trufood. 

tnd Samples fice om sequese Rom Traioad By content af Trae 
Limited De NP 4/4), The Creameries, Sood is su, vt 


“so to for the 
Wrenbury, Ch Seonte afte ‘ 
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NURSES’ BAGS & FITTINGS 


We have a complete range of all styles and sizes of 

nurses’ bags specially adapted to your own requirements. 

If you are renewing your outfit send for our catalogue 

before deciding what to buy, and remember that we 
also supply the fittings themselves in great variety. 

All goods obtainable on our Private Monthly Account 
All Orders under 1 O /— post extra. 





ALUMINIUM CASE, em 
bodies all latest improve 
ments British made, light 
and convenient to carry. Size 
12x8x5 ins Price 18/6 aed ff j 
Size 15x8xt ins, Price 24/6 . ’ Rubber 
> 18x9x5 ins. Price 28/6 ae ane oe el “MIDGET” ANTE-NATAL SET. 
sma size covered ‘ surface. Size 6} to ' Covered Pluviusin Waterproof, fitted 
rexine cover Price 28/6 &* 71 Price, to clear : two stoppered bottles, two test tubes, 
; 1/9 per pair : ivory scale urinometer and _nickel- 
plated brass spirit lamp. Each in 
MEASURES. separate compartment. Price 7/6 
UEEN’S BAG. For hard C mn. ine. ond § ine. 
Mo with extra wide case Price 12/6 cach. 
Black or Brown Cowhide 
Leather covered frame, re = 
movable washable lining . 6. Bentley’s 
fitted loop for bottles, and Powder Dredgers nic- 
long pocket. Pocket outside | kel plated screw 
bag J 1 tops. Size | oz. Sd. 
Size 13 in | ea. Size 20z. 1 /- ea. 
Size | 





Sin. . 
oOin 
2-pint ENAMEL ‘'" 
DOUCHE CAN 
Fitting for above / “ ECLIPSAL CASE.” 
‘ fof ru ' 4 convenient case for the district nurse. 


ES vit ul- . All instruments, bottles and appliances 
0 . ‘ . . kept separate. Soap shrunk, detachable 


a phn oe aed. : —— eg tt a —_ 
o, - 21.23625, Goldhauk R Road Shepherds B Bush London Wie Waterproot Piuviusin. Price 42/- 


Price, ea. 4/1 Fittings extra. 


The Ideal 


SIX REASONS | _/edine 


WHY YOU SHOULD| Ointment 
JOIN THE COLLEGE 
OF NURSING: lr the treatment of many minor injuries, 


The COLLEGE of ‘ Iodex "’ is indicated because of its soothing, 


antiseptic, and germicidal action. In view of its 


NURSING provides : bland and non-staining properties and its iodine 


@ Scholarships to enable members to qualify potentiality in aiding reparative processes and 
in special branches of the profession. , 4 rm ; . 
reducing inflammation lodex "’ is ideal first-aid 








Post- 
a aan tenon a aie of lectures in London treatment, convenient and quick of application. 
v ' 
A dividual Moreover, lodex "’ dressings do not adhere to 
rea organisers to give individual hel 
e g B mae broken surfaces, and therefore there is no fear 
throughout the country. ogre 
of fresh bleeding or undue pain, when applications 
@ A sick insurance scheme. ; ; oa Aigsse 
@ Club d h are renewed. Nurses will find ‘ Iodex "’ of marked 
ubs and a rest home. . 
E ; service in septic wounds, cuts,’ tears, abrasions, 
r . . 
@ Free legal advice. bruises, burns, scalds and in_ inflammatory 
and many other facilities for the conditions generally, where iodine is indicated. 


educational and social activities of its 
members. There are 90 branches inthe United Proprietary rights in this preparation are not claimed, except 
in respect of the registered trade name “ Iodex,” infringe- 


Kingdom. Every trained nurse should join. 
& y } ment of which trade mark will be rigorously dealt with. 


WRITE FOR PARTI 
TO THE “cnt In the treatment of 


THE COLLEGEOF NURSING] MINOR INJURIES 
la HENRIETTA ST., LONDON, W.) | = 
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